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FOREWORD

This Manual is reissued under the authority of DoD Directive 6000.12, “Health Services
Operations and Readiness,” April 29, 1996. Its purpose is to update procedures for the uniform
reporting of expense and manpower data for fixed military medical and dental treatment
facilities. DoD 6010.13-M, “Medical Expense and Performance Reporting System for Fixed
Military Medical and Dental Treatment Facilities,” October 1995, is hereby canceled.

This Manual applies to the Office of the Secretary of Defense, the Military Departments, and the
Chairman of the Joint Chiefs of Staff (herein referred to as “DoD Components™). Specifically,
this Manual applies to all fixed medical and dental treatment facilities of the Army, the Navy,
.and the Air Force (herein referred to as the “Military Services™), involved in the provision of
direct patient care (to include medical centers, hospitals, medical clinics, dental clinics and dental
centers) and other authorized activities defined herein.

This Manual does not apply to DoD facilities that are not involved in direct patient care, such as
medical research facilities. This Manual also does not apply to DoD facilities for field service
(for example, force combat support and evacuation hospitals), facilities afloat (hospital ships and
sick bays aboard ships), nor tactical casualty staging facilities (such as medical advance base
staging facilities and medical advance base components contained within mobile-type units).
This Manual is effective immediately and is mandatory for use by all DoD Components.

Send recommended changes through Military Service channels to:
TRICARE Management Activity
Resource Management, Financial Analysis & Integration
5111 Leesburg Pike, Suite 810
Falls Church, VA 22041-3206

Approved for public release, distribution unlimited. Local reproduction is authorized. This
Manual is available from the Military Health System web site at www.tricare.osd.mil.

J. Jdreétt Clinton, MD, MPH
Acting Assistant Secretary
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Cl. CHAPTER1
GENERAL INFORMATION

C1.1. INTRODUCTION

C1.1.1. Purpose

C1.1.1.1. The purpose of the Medical Expense and Performance Reporting
System (MEPRYS) isto provide a uniform system of healthcare cost management for the
Department of Defense (DoD) Military Health System (MHS). MEPRS provides
detailed uniform performance indicators, common expense classification by work
centers, uniform reporting of personnel utilization data by work centers, and a cost
assignment methodology.

C1.1.1.2. MEPRS establishes the basis for a uniform reporting methodology
that provides consistent financial and operating performance data to assist managers
who are responsible for healthcare delivery in the fixed treatment facilities of the MHS.

C1.1.1.3. MEPRSdefines a set of functional work centers, applies a uniform
performance measurement system, prescribes a cost assignment methodol ogy, and
obtains reported information in standard formats for every fixed Military Treatment
Facility (MTF), both medical and dental. Resource and performance data must reflect
the resources used in delivering healthcare services and comply with MEPRS
functional work center requirements. It must be current, accurate, complete, and in
sufficient detail to permit review and audit by management.

C1.1.1.4. MEPRS cost data will be used to approximate full-costs as required
by the Statement of Federal Financial Accounting Standards Number 4.

C1.1.2. Responsibilities. The responsibilitiesfor policy guidance and MEPRS
implementation, issuance, and maintenance are as follows:

C1.1.2.1. The Assistant Secretary of Defense for Health Affairs, under the
Under Secretary of Defense for Personnel and Readiness, shall exercise management,
direction, and maintenance of MEPRS within the Department of Defense.
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C1.1.2.2. The Under Secretary of Defens e (Comptroller) shall provide
policy guidance and instruction to DoD Components on financial management,
budgeting, and accounting for all healthcare resources within the Department of
Defense.

C1.1.2.3. The Under Secretary of Defense for Personnel and Readiness shall
provide general policy guidance and instruction on manpower management to DoD
Components.

C1.1.2. 4. The DoD Components shall implement the provisions of this
Manual and collect and report uniform, comparable data.

C1.1.2.5. All principals mentioned in this subparagraph should coordinate
their efforts to ensure that MEPRS is consistently implemented and integrated into
existing management systems.

C1.1.3. Objectives

C1.1.3.1. MEPRS provides military healthcare management with a uniform
system for managing and reporting on the fixed military healthcare delivery system.

C1.1.3.2. ThisManual provides guidance to ensure consistent identification,
recording, and reporting of datafromfixed MTFs. MEPRS information assistsin
measuring productivity and management effectiveness, developing performance
standards, developing program estimating equations, and identifying areas requiring
management emphasis. In addition, MEPRS can be used to identify facility and
system medical capability and indicate actual and potential areas for inter-Service
support of medica workload.

C1.1.3.3. In accordance with Managerial Cost Accounting Concepts and
Standards for the Federal Government Statement of Federal Financial Accounting
Standards Number 4, MEPRS supports MTFs and al entities within the MHSIn
reporting full cost of resources used to produce output by responsibility
segments/Functional Cost Centers. The full cost data derived from MEPRS will be
used by the Department in developing the actuaria liability estimates for the Military
Retirement Health Benefits Liability in the Other Defense Organization General
Funds. Thisinformation isincluded in the Department's annual Agency-wide audited
financial statements.
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C1.1.3.4. OMB Circular A-123 defines Management Controls as the
organization, policies, and procedures used to reasonably ensure that programs achieve
their intended results, resources are used consistent with the mission of the Agency,
and reliable and timely information is obtained, maintained, reported and used for
decision making. MEPRS meets the standards for this regulation through the
implementation of detailed guidance, compliance metrics and reconciliation procedures.

C1.1.4. Interpretations and Recommendations. Requests for information,
clarification or interpretation, or changesto this Manual shall be submitted to the
Office of the Assistant Secretary of Defense for Health Affairs, TRICARE
Management Activity (OASD(HA)TMA). Deviations from this Manual must be
submitted for approval to OASD(HA)TMA after coordinating the overall effect of the
deviation with the Military Services. Other issues, such as proposed modifications to
this Manual, should be submitted in accordance with Chapter 5.

C1.1.5. Information Requirements. Report Control Symbol DD-HA(M)1704 has
been assigned to the reporting requirements contained in this Manual .

C1.1.6. Standardization Compliance. In accordance with DoD 8320.1-M
(reference (a)), all the data elements contained in this Manual shall be standard for
DoD application. Other data elements and codes are interim (non-standard) and have
been registered in the program pending standardization. OASD(HA)TMA is
responsible for ensuring that MEPRS data elements comply with DoD Directives.

Cl1.2. OVERVIEW AND CONCEPT

C1.2.1. Overview. MEPRS evolved from two historical management
systems--the Uniform Chart of Accounts (UCA) and the Uniform Staffing
Methodologies (USM). The UCA and the USM systems were developed and
implemented separately within the MHS. The UCA system grew out of the need to
track expenses within military heathcare facilities. OASD(HA) directed its
development and implementation, in conjunction with the Military Services medical
comptrollers and resource managers. The USM system was concerned with
manpower resources. In conjunction with the Military Services medical manpower
personnel, OASD(HA) developed and implemented the USM system. Atthe MTF
level, it became evident that to achieve the most effective and efficient utilization of
personnel who were recording data for the two systems was to merge the data capture
function and ultimately the two systems. In January 1985, under the direction of
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OASD(HA) and in conjunction with Tri-Service manpower and comptroller personnel,
preparations began to merge the two systems and was completed in the fall of that
year. The MEPRS Manual became effective with the processing of expense and
performance data for the first quarter of fiscal year 1986 and was mandatory for use by
al DoD Components.

C1.2.2. UCA Background

C1.2.2.1. In August 1973, by Presidential mandate, the Office of
Management and Budget, the Department of Defense, and the Department of Health,
Education, and Welfare initiated a joint study of the MHS. Four main concerns
provided the impetus for the study:

C1.2.2.1.1. The anticipated physician shortages associated with ending
the draft.

C1.2.2.1.2. Increasing overhead and support costs throughout the
Department of Defense.

C1.2.2.1.3. The quality of systemsfor planning, management, and
evaluation; and

C1.2.2.1.4. The socia equity of military medical care and its
compatibility with national healthcare objectives.

C1.2.2.2. After 2 1/2 years of intensive effort, the results of the study were
published in December 1975. Nine major recommendations were made for more
effective and efficient delivery of military healthcare servicesin fixed MTFsin the
Continental United States (CONUS) during peacetime. From these recommendations
arose the need for a uniform data system for use across the three Military Medical
Departments.

C1.2.2.3. Specifically, the Military Serviceswere maintaining separate and
Independent information systems and databases and interpreting differently the
definitions of common data elements. The inconsistencies, definition problems, and
incomparable input led to three divergent output modes. Finally, no valid comparisons
of systems operations could be made.

C1.2.2.4. In developing the UCA, consideration was given to the existing
accounting and reporting systems that were in place and functioning within the
Military Medical Departments. Differencesin military missions, system sizes,
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hospital sizes, fiscal and financial structures, reporting authorities, reporting
requirements, and other distinguishing factors were taken into consideration. A
uniform chart of accounts, performance measurements, and reporting were identified as
essential components in an integrated military accounting and reporting system.

C1.2.3. USM Background

C1.2.3.1. In 1974, and again in 1976, the House Appropriations Committee
recommended that the Department of Defense develop and use uniform standards in
determining medical manpower requirements. Congress desired the ability to compare
the Military Services medical manpower determinants and costs. In response to those
recommendations, OASD(HA) developed a project to examine, refine, and improve the
Air Force system of programming medical manpower requirements. From the work
accomplished during 1976, a project to develop the USM across the Medical
Departments of the Army, the Navy, and the Air Force evolved. In September 1977,
OASD(HA) developed a working paper, "Determining a Uniform Methodology for
Medical Manpower Requirements Planning” (reference (b)), which outlined the means
by which a uniform staffing methodology could be achieved.

C1.2.3.2. In 1978, aworking group was formed to begin developing a
uniform methodology. The working group reviewed and analyzed the established
approaches employed by the Military Services, tentatively approved common work
center descriptions, and initiated the development of a uniform medical manpower
reporting system. This effort was aligned with the UCA structure.

C1.2.3.3. The USM impacted the individual Medical Services through
program estimating equations developed from the Uniform Staffing Report with
formulas and coefficients specific to each Medical Service. While the method for
devel oping the estimating equations was the same for all Military Services, the data
used to develop them, as well as the resulting formulas and coefficients, were
Service-unique. Changesin workload factors (such as population, patient days, and
visits) were applied to the equations for estimating functional macro requirements
(such asthe total pharmacy manpower requirements for each Military Service).
Beyond this, each Military Service determined grade and specialty mix.

C1.2.3.4. With acommon methodological basis, the Military Services used a
uniform, scientifically derived tool for determining, budgeting, defending, and
allocating basic requirements. With this uniform tool, long-range forecasting
techniques could be devel oped.
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C1.2.4. Concept

C1.2.4.1. During peacetime, the MHS must be concerned primarily with
establishing, maintaining, and improving its capability to respond to national security
requirements. Secondary concernsinclude cost, efficient staffing, economic use of
resources, establishment of measurable and achievable objectives, and healthcare
planning. Predominant requirements and related systems fulfill national security
requirements and bal ance the peacetime requirements. Within these constraints, a
constant effort must be made to collect and analyze the expense and performance data
necessary for each management level to identify, define, correct, and improve its
normal peacetime healthcare delivery system. Also, there isthe need to specify
individual and group responsibilities and financial accountability for available, used,
and expended resources.

C1.2.4.2. MEPRS assists managers at all levelsin these processes, in critical
decision-making, and in performance evaluation. Managers need current, accurate,
and complete quantitative data for decision-making, comparing actual performance
with objectives, analyzing significant deviations, and taking corrective action.
MEPRS s a system of manpower and cost distribution and expense reporting that
provides management with a basic framework for responsibility accounting and the
flexibility to categorize financial information of functional activities that may cross
organizational lines.

C1.2.4.3. Reasons to support a single expense and manpower system include
Increasing concerns about defense expenditures, escalating nationwide cost of
healthcare services, and improving MHS management. Uniform classification,
methodology, workload and performance definitions provide common standard
measurements, more meaningful comparisons, and a basis for more equitable resource
decisionsin MHS operations. Not only are comparisons possible among similar
Army, Navy, and Air Force MTFs, but comparisons with the civilian health sector will
be facilitated.

C1.2.4.4. The correct use of MEPRS results in many benefits, including cost
awareness and expense information that is more current, accurate, and complete. It
allows the assignment of expenses to the primary work center performing a particular
healthcare service. Asareliable and relevant management information system,
MEPRS hel ps managers to evaluate cost-effectiveness, manage manpower utilization,
and make more effective decisions related to cost and performance. It also allows
more valuable comparisons among M TFs and with the civilian health sector.
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C1.3. ORGANIZATION OF THE MEPRSMANUAL

ThisManual is divided into five chapters and seven appendices, asfollows:

C1.3.1. Chapter 1, General Information

C1.3.2. Chapter 2, Chart of Functional Cost Code Accounts

C1.3.2.1. Functional Categories. The subparagraphs of this chapter are
arranged in functional categories, based on the hierarchy of accountsin which all
expenses and corresponding workload data are collected. The functional categories
are Inpatient Care, Ambulatory Care, Dental Care, Ancillary Services, Support
Services, Special Programs, and Readiness.

C1.3.2.2. Summary and Subaccounts. Each of the functional categoriesis
further divided into summary accounts and subaccounts. The subaccounts are
collected into their corresponding summary account. An example of this hierarchical
arrangement follows:

A Inpatient Care (functional category)

AA Medical Care (summary account)
AAA Internal Medicine (subaccount)
AAB Cardiology (subaccount)

C1.3.2.3. Fina and Intermediate Accounts. Inpatient Care (A), Ambulatory
Care (B), Dental Care (C), Specia Programs (F), and Readiness (G) are final operating
expense accounts, as defined in Appendix 2. Ancillary Services (D) and Support
Services (E) are intermediate operating accounts.

C1.3.3. Chapter 3, Manpower and Expense Assignment. This chapter definesthe
basis for distributing salaries and expensesto the final operating expense accounts
(Inpatient Care (A), Ambulator Care (B), Dental Care (C), Specia Programs (F), and
Readiness (G)).

C1.3.4. Chapter 4, Reporting Requirements. The primary report isthe Do
Medical Expense and Performance Report (MEPR). EAS can generate other reports
in addition to te MEPR.

C1.3.5. Chapter 5, MEPRS Issue Process. The MEPRS Manual is subject to
change, refinement, and clarification over time. The issue system discussed in
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Chapter 5 is designed to keep the Manual current with developments and techniques
and to ensure uniformity of interprtation and application by MTFs.

C1.3.6. Appendix 1, Acronyms. Thisappendix defines the acronymsusd in the
Manual.

C1.3.7. Appendix 2, Definitions. This appendix defines those terms considered
essential to the understanding and implementation of MEPRS. Many definitions have
been written with certain subtle constraints or changes to accommodate Tri-Service
understanding and use. Users are cautioned to read this appendix with particular care.

C1.3.8. Appendix 3, Standard Functional Cost Code Accounts. This appendix
lists the standard Functional Cost Code (FCC) accountsused in MEPRS. Except for
changes made by th Department of Defense, these account codes may not be altered or
modified at the first, second, or third levels. Cost pools, which may be created
locally, are the only exception to thisrule. Account codeswith a"Z" in the third
position (for example, AAZ and ABZ) are used, for alimited time only, to collect data
for specia circumstances before a separate code is established. The Military Service
headquarters must approve the use of a"Z" code.

C1.3.9. Appendix 4,Weighted Procedures. This appendix explains and
references various procedure tables with associated weighted value measuring and
reporting the output of certain work centers. Although unweighted performance
(workload) has been used as an output measurement within the MHS for a number of
years, it does not reflect output or productivity accurately, because it does not consider
the consumption of resources, relative complexity, and cost of workload performance.

C1.3.10. Appendix 5, MEPR Data Elements. Thisappendix lists MEPR data
elements, most of which have been registered or standardized in the DoD Data
Element Program.

C1.3.11. Appendix 6, Data Sets. EAS identification numbers are contained in
this appendix.

C1.3.12. Appendix 7, Guidelinesfor Available and Non-Available Timein Fixed
Medical and Dental Facilities. Thisappendix provides guidelines for collecting and
reporting available and non-available time.
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C2. CHAPTER?2
CHART OF FUNCTIONAL COST CODE ACCOUNTS

C2.1. INPATIENT CARE A

FUNCTION: Inpatient Care provides for the examination, diagnosis, treatment, and
prompt disposition of inpatients being care for at the Military Treatment Facility
(MTF). In accpmplishing this mission, the highest standards of clinical practice are
maintained. Every effort is made to keep the quality of healthcare at the optimal
level. Standardsfor delivery of healthcare conform to the generally accepted
standards of hospital operations as practiced in the United States. Supervision and
control are exercised over assigned inpatient care and treatment areas. The continuing
education and training of professional and paraprofessional medical personnel are
promoted. Participation in staff conferences and provision of consultant services, as
required, are ensured. The formulation of clinical policies and standardsis
maintained. Collaboration betwen clinical and administrative servicesis promoted to
further patient comfort, welfare, speedy recovery, and proper disposition.
Additionally, depending upon the relative size and organizational complexity of the
MTF, the following functions may be performed: conduct approved
residency-training programsin accordance with the requirements of the Council on
Medica Education of the America Medical Association, or other accreditation bodies,
conduct training, as directed, for interns, externs medical students from affiliated
medical schools, and other healthcare providers, including orientation, observation,
refresher, and familiarization training; confer with consultants on professional matters
including the education and training of interns; initiate, conduct, and participate, or
authorized, in clinical or research studies to enhance professional growth and
development.

COSTS. The Inpatient Care functiona account shall include all expensesin the
following summary accounts: Medical Care, Surgical Care, Obstetrical and
Gynecological Care, Pediatric Care, Orthopedic Care, Psychiatric Care, and Family
Practice Care, asoutlined in pargraphs C2.1.1. through C2.1.7.

SERVICE UNIT: Occupied bed day.
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C2.1.1. Medica Care AA

FUNCTION: Medical Care providesinpatient care and consultative evaluation in the
medical specialties and subspecialties descriped in this section; coordinates healthcare
delivery relative to the examination, diagnosis, treatment and proper disposition of
eligible patients, appropriate to the speciaty or subspecialty; prepares medical records;
and submits required reports. The organization of the medical care function will vary
according to patient load, staffing, and facilities. When subspecialty services are
established, they shall provide the related specialized techniques and practices using all
the available modern diagnostic procedures, studies, and therapies. If patient loads do
not justify establishing any or all of the clinical subspecialtiesindicate located and
reported in the Internal Medicine (AAA) subaccount.

COSTS. The Medica Care shall be a summary account that includes all expenses
incurred in operating and maintaining the inpatient specialties and subspecalties
described in subparagraphs C2.1.1.1. through C2.1.1.21. For jointly operated
facilities, non-personnel expenses shall be prorated based on workload performed and
personnel expenses shall be prorated based on time spent in each area or function.

SERVICE UNIT: Occupied bed day.

C2.1.1.1. Internal Medicine AAA

FUNCTION: Interna Medicine providesinpatient care and consultative servicesto
patients suffering from disease and illness (appropriate to the specialty); maintains
communicable disease facilities to provide for the specialized care of contagious and
infectious diseases; maintains close liaison with Federal, State, and local authorities on
matters relating to incidence and control of communicable diseases; provides
subspeciaty assistance in medica areas where trained subspecialists are not assigned;
and performs those functions described in paragraph C2.1.1., "Medical Care," as

appropriate.

COSTS. The Internal Medicine work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the function, such as expenses for
personnel, supplies, equipment, travel, and any other expensesidentified directly in
support of Internal Medicine activities.

SERVICE UNIT: Occupied bed day.
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ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.1.2. Cardiology AAB

FUNCTION: Cardiology providesfor specialized treatment and consultative
evaluation of patients with cardiovascular disease diagnosis; provides specialized
treatment and diagnostic specialized cardiovascular studies such as the precise
techniques of cardiac catheterization, coronary arteriography, and exercise-stress
testing; and performs those functions described in paragraph C2.1.1., "Medical Care,"
as appropriate.

COSTS. The Cardiology work center shall be a subaccount that includes all expenses
incurred in operating and maintaining the function, such as expenses for personnel,
supplies, equipment, travel, and any other expenses identified directly in support of
Cardiology activities.

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.1.3. Inactive AAC
C2.1.1.4. Dermatology AAD

FUNCTION: Dermatology providesfor specialized treatment and consultative
evaluation of patients suffering from dermatological conditions; provides superficial
X-ray therapy and ultraviolet therapy; prepares and examines cultural materials having
to do with superficial mycotic diseases; reviews slides on specimens submitted by the
pathology service that pertain to pathology of the skin; and performs those functions
described in paragraph C2.1.1., "Medical Care," as appropriate.

COSTS: The Dermatology work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the function, such as expenses for
personnel, supplies, equipment, travel, and any other expensesidentified directly in
support of Dermatology activities.

SERVICE UNIT: Occupied bed day.
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ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.1.5. Endocrinology AAE

FUNCTION: Endocrinology provides specialized treatment and consultative
evaluation of patients with diseases of the endocrine system and with endocrinologic
diagnosis; and performs those functions described in paragraph C2.1.1., "Medical
Care," as appropriate.

COSTS. The Endocrinology work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the function, such as expenses for
personnel, supplies, equipment, travel, and any other expensesidentified directly in
support of Endocrinology activities.

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.1.6. Gastroenteroloqy AAF

FUNCTION: Gastroenterology provides specialized treatment and consultative
evaluation to patients with disease or injury to the gastrointestinal tract and performs
those functions described in paragraph C2.1.1., "Medical Care," as appropriate.

COSTS. The Gastroenterology work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the function, such as expenses for
personnel, supplies, equipment, travel, and any other expensesidentified directly in
support of Gastroenterology activities.

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.1.7. Hematology AAG

FUNCTION: Hematology providesfor specialized treatment and consultative
evaluation of patients suffering from diseases of the blood and blood forming tissues,
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coagulation disorders, and hematol ogic complications of other systemic diseases.
Hematology, in conjunction with other clinical services, provides specialized studies of
the blood and bone marrow in support of inpatient care; and performs those functions
described in paragraph C2.1.1., "Medical Care," as appropriate.

COSTS. The Hematology work center shall be a subaccount that includes all expenses
incurred in operating and maintaining the function, such as expenses for personnel,
supplies, equipment, travel, and any other expenses identified directly in support of
Hematology activities.

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.1.8. Inactive AAH
C2.1.1.9. Nephrology AAl

FUNCTION: Nephrology providesfor specialized care, testing, and consultative
evaluation of patients suffering from renal diseases and disorders; provides
Interpretation of testsrelating to such disorders and diseases; providesthe care and
management of patients with renal failure including hemodialysis, and performs those
functions described in paragraph C2.1.1., "Medical Care," as appropriate.

COSTS. The Nephrology work center shall be a subaccount that includes all expenses
incurred in operating and maintaining the function, such as expenses for personnel,
supplies, equipment, travel, and any other expenses identified directly in support of
Nephrology activities.

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.1.10. Neurology AAJ

FUNCTION: Neurology providesfor the specialized care and consultative evaluation
of patients with neurological disorders; provides for diagnostic examinations, and
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performs those functions described in paragraph C2.1.1., "Medical Care," as
appropriate.

COSTS. The Neurology work center shall be a subaccount that includes all expenses
incurred in operating and maintaining the function, such as expenses for personnel,
supplies, equipment, travel, and any other expenses identified directly in support of
Neurology activities.

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.1.11. Oncology AAK

FUNCTION: Oncology providesfor the specialized care, treatment, consultative
evaluation, and follow-up of patients suspected of or diagnosed as having a benign or
malignant tumor; coordinates patient care functions with surgery, radiology, and other
clinical services, as appropriate, and performs those functions described in paragraph
C2.1.1., "Medical Care," as appropriate.

COSTS. The Oncology work center shall be a subaccount that includes all expenses
incurred in operating and maintaining the function, such as expenses for personnel,
supplies, equipment, travel, and any other expenses identified directly in support of
Oncology activities.

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.1.12. Pulmonary and Upper Respiratory Disease AAL

FUNCTION: Pulmonary and Upper Respiratory Disease provides specialized care,
treatment, and consultative evaluation (non-surgical) of patients with disease and
disorders of the pulmonary system; and performs those functions described in
paragraph C2.1.1., "Medical Care," as appropriate.
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COSTS. The Pulmonary and Upper Respiratory Disease work center shall be a
subaccount that includes all expenses incurred in operating and maintaining the
function, such as expenses for personnel, supplies, equipment, travel, and any other
expenses identified directly in support of Pulmonary and Upper Respiratory Disease.

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.1.13. Rheumatology AAM

FUNCTION: Rheumatology provides specialized care, treatment, and consultative
evaluation (non-surgical) of patients with disease and disorders of the joints; and
performs those functions described in paragraph C2.1.1., "Medical Care," as

appropriate.

COSTS. The Rheumatology work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the function, such as expenses for
personnel, supplies, equipment, travel, and any other expenses identified directly in
support of Rheumatology activities.

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.1.14. Physical Medicine AAN

FUNCTION: Physica Medicine provides consultation, diagnosis, and referral
primarily for patients with neuromuscul oskeletal disorders; evaluates and prescribes
orthotics and assistive devices, performs el ectroneuromyographic testing; and performs
those functions described in paragraph C2.1.1., "Medical Care," as appropriate.

COSTS. The Physical Medicine work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the function, such as expenses for
personnel, supplies, equipment, travel, and any other expensesidentified directly in
support of Physical Medicine activities.
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SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.1.15. Clinica Immunology AAO

FUNCTION: Clinical Immunology provides specialized care, treatments, and
consultative evaluation (non-surgical) for patients with disorders of the immune
system, including hypofunction, hyperfunction, and misdirected activities of both the
acquired and inherited modes of transmission; and performs those functions described
in paragraph C2.1.1., "Medical Care," as appropriate. Treatmentsinclude replacement
therapy for immunodeficiencies, suppressive therapy for hyperfunction, and active
Immunization of patientsto arm the immune system against infections. Facilities with
a specific clinical work center for immunodeficiency patients, but not designated as an
HIV 1l referral center, use thiswork center subaccount. Facilities without a clinical
immunology work center, nor designated as an HIV Il referral center, may use either
the Internal Medicine (AAA) or Infectious Disease (AAR) subaccount.

COSTS. The Clinical Immunology work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the function, such as expenses for
personnel, supplies, equipment, travel, and any other expensesidentified directly in
support of Clinical Immunology activities.

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.1.16. HIV IlI - Acguired Immune Deficiency Syndrome (AIDS) AAP

FUNCTION: HIV Il - AIDS provides specialized care, treatment, and consultative
evaluation (non-surgical) for patients diagnosed as HIV-positive. Care includesinitial
and follow-up evaluation of HIV-positive patients and care for patients suffering from
diseases associated with degradation of the immune system resulting from AIDS or
AIDS Related Complex (ARC); and performs those functions described in paragraph
C2.1.1., "Medica Care," asappropriate. Only those facilities designated asan HIV I
referral center shall use thiswork center subaccount.
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COSTS. TheHIV 111 - AIDSwork center shall be a subaccount that includes all
expenses incurred in operating and maintaining the function, except those funded under
Research and Development (R& D) programs.

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.1.17. Bone Marrow Transplant AAQ

FUNCTION: The Bone Marrow Transplant program at Wilford Hall Medical Center
(WHMC) isresponsible for bone marrow transplantation management within the
Department of Defense. Thisincludes all inpatient medical care, outpatient follow-up,
and management of patientsreferred to acivilian facility for bone marrow
transplantation. All DoD beneficiaries who require bone marrow transplantation shall
be referred to WHMC. Bone marrow transplants have become the standard of care for
many bone marrow diseases such as leukemia, aplastic anemia, and immunologic
disorders. Only WHMC shall use thiswork center subaccount.

COSTS. The Bone Marrow Transplant work center shall be a subaccount that
includes all expensesincurred in operating and maintaining the function, such as
expenses for personnel, supplies, equipment, travel, and any other expenses identified
directly in support of Bone Marrow Transplant.

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.1.18. Infectious Disease AAR

FUNCTION: Infectious Disease examines, diagnoses, treats, and performs research
on patients with infectious diseases; performs full medical evaluations on patients
including neurologic and psychologic exams; provides primary care for patients with
HIV and related infectious diseases; provides specific treatments such as intravenous
and intramuscular antibiotics and inhaled pentamidine; performs the full range of
diagnostic tests required for the evaluation of infectious diseases including sputum
induction and specimen sampling for patients with respiratory tract disease; and
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performs those functions described in paragraph C2.1.1., "Medical Care," as
appropriate.

COSTS. The Infectious Disease work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the function, such as expenses for
personnel, supplies, equipment, travel, and any other expenses identified directly in
support of Infectious Disease activities.

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.1.19. Allergy AAS

FUNCTION: Allergy provides specialized care for and consultative evaluation of
patients with asthma and allergies including, but not limited to, drug reactions,
anaphylaxis, rhinitis, food allergy, and hypersensitive lung disease and performs those
functions described in paragraph C2.1.1., "Medical Care," as appropriate.

COSTS. The Allergy work center shall be a subaccount that includes all expenses
incurred in operating and maintaining the function such as expenses for personnel,
supplies, equipment, travel, and any other expenses identified directly in support of
Allergy activities.

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.1.20. Cost Pool AAX
FUNCTION: Use the cost pool in situations where time and expenses cannot be
assigned to any one specific work center subaccount because two or more work centers
share physical space, personnel, or supplies.

COSTS. The cost pool subaccount shall be charged with all expensesincurred in
operating and maintaining the function(s).

SERVICE UNIT: Occupied bed day.
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ASSIGNMENT PROCEDURE: Expensesand Full Time Equivalents (FTEs) of
shared performing work centers shall be reassigned during purification based on
workload. Cost pools are purified in aphabetical order (except ancillary cost pools)
before the expense allocation process described in Chapter 3.

C2.1.1.21. Medica Care Not Elsewhere Classified AAZ

FUNCTION: Medica Care Not Elsewhere Classified includes inpatient specialties
and subspeciatiesthat satisfy the criteriafor awork center and are not described in
subparagraphs C2.1.1.1. through C2.1.1.20.

COSTS:. Any work center subaccount established hereunder shall be charged with all
expenses incurred in operating and maintaining the function.

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.2. Surgica Care AB

FUNCTION: Surgica Care providesinpatient care and consultative evaluation in the
surgical specialties and subspecialties described in this subsection; coordinates
healthcare delivery relative to the examination, treatment, diagnosis, and proper
disposition of eligible patients, appropriate to the specialty or subspecialty; prepares
medical records; and submits required reports. The organization of the surgical care
function varies according to patient load, staffing, and facilities. When subspecialty
services are established, they shall provide the related specialized techniques and
practices using all the available modern diagnostic procedures, studies, and therapies.
If patient loads do not justify establishing any or all of the clinical subspecialties
indicated, the functions shall be located and reported in the General Surgery (ABA)
subaccount.

COSTS. The Surgical Care shall be a summary account that includes all expenses
incurred in operating and maintaining the inpatient surgical specialties and
subspecialties described in subparagraphs C2.1.2.1. through C2.1.2.19. For jointly
operated facilities, non-personnel expenses shall be prorated based on workload
performed and personnel expenses shall be prorated based on time spent in each area
or function.
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SERVICE UNIT: Occupied bed day.

C2.1.2.1. Genera Surgery ABA

FUNCTION: General Surgery provides diagnostic, pre-operative, surgical, and
post-operative care for general surgery patients; provides consultative evaluation for
referral patients; provides subspecialty assistance in surgical areas where trained
subspecialists are not assigned; and performs those functions described in paragraph
C2.1.2., "Surgical Care," as appropriate.

COSTS. The General Surgery work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the function, such as expenses for
personnel, supplies, equipment, travel, and any other expensesidentified directly in
support of General Surgery activities.

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.2.2. Cardiovascular and Thoracic Surgery ABB

FUNCTION: Cardiovascular and Thoracic Surgery provides diagnostic,
pre-operative, surgical, and post-operative care for patients with diseases and injuries
of the cardiovascular system and of the chest; and performs those functions described
in paragraph C2.1.2., "Surgical Care," as appropriate.

COSTS. The Cardiovascular and Thoracic Surgery work center shall be a subaccount
that includes all expensesincurred in operating and maintaining the function, such as
expenses for personnel, supplies, equipment, travel, and any other expenses identified
directly in support of Cardiovascular and Thoracic Surgery activities.

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.
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C2.1.2.3. Inactive ABC

C2.1.2.4. Neurosurgery ABD

FUNCTION: Neurosurgery provides diagnostic, pre-operative, surgical, and
post-operative care for patients with injuries or mass lesions of the skull, brain, spinal
cord, or peripheral nerves, and performs those functions described in paragraph
C2.1.2., "Surgical Care," as appropriate.

COSTS. The Neurosurgery work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the function such as expenses for
personnel, supplies, equipment, travel, and any other expensesidentified directly in
support of Neurosurgery activities.

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.2.5. Ophthalmology ABE

FUNCTION: Ophthamology providesfor specialized treatment, care, and
consultative evaluation of patients with disease, injury, or disorder of the eye; performs
ophthalmological surgery with pre-operative and post-operative care; and performs
those functions described in paragraph C2.1.2., "Surgical Care," as appropriate.

COSTS. The Ophthalmology work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the function, such as expenses for
personnel, supplies, equipment, travel, and any other expensesidentified directly in
support of Ophthalmology activities.

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.
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C2.1.2.6. Oral Surgery ABF

FUNCTION: Ora Surgery providesfor the specialized diagnosis, care, and treatment
of ora infections, facial bone fractures, and other abnormalities of the mouth and jaw;
performs oral maxillofacial surgery involving dental and associated facial structure;
diagnoses and treats oral and jaw lesions; and performs those functions described in
paragraph C2.1.2., "Surgical Care," as appropriate.

COSTS. The Oral Surgery work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the function, such as expenses for
personnel, supplies, equipment, travel, and any other expensesidentified directly in
support of Oral Surgery activities.

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.2.7. Otolaryngology ABG

FUNCTION: Otolaryngology providesfor specialized treatment, care, and
consultative evaluation of patients with injuries, disease, or disorders of the ear, nose,
and throat and the general anatomic area of the head and neck (exclusive of
neurosurgical, dental, and ophthalmologic conditions); provides bronchoscopic,
esophoscopic, and laryngoscopic examinations and performs advanced tests of auditory
and vestibular functions, and neuro-otol ogic disorders; performs surgical procedures
for facial nerve disease and trauma, diseases of the ear, and corrective cosmetic surgery
for acquired or congenital deformities; performs microsurgery of the temporal bone;
maxillofacial surgery; and surgery of the sinuses, tonsils, adenoids, and vocal cords;
and performs those functions described in paragraph C2.1.2., "Surgical Care," as

appropriate.

COSTS. The Otolaryngology work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the function, such as expenses for
personnel, supplies, equipment, travel, and any other expensesidentified directly in
support of Otolaryngology activities.

SERVICE UNIT: Occupied bed day.
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ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.2.8. Pediatric Surgery ABH

FUNCTION: Pediatric Surgery provides general surgical procedures for infants and
children; provides post-operative care for these patients, maintains close liaison with
the pediatric service; and performs those functions described in paragraph C2.1.2.,
"Surgical Care," as appropriate.

COSTS. The Pediatric Surgery work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the function, such as expenses for
personnel, supplies, equipment, travel, and any other expensesidentified directly in
support of Pediatric Surgery activities.

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.2.9. Plastic Surgery ABI

FUNCTION: Plastic Surgery provides diagnostic, pre-operative, surgical, and
post-operative care for patients with plastic and reconstructive problems; provides
surgery to restore or aid in healing wounded, disfigured, or unsightly parts of the body;
and performs those functions described in paragraph C2.1.2., "Surgical Care," as

appropriate.

COSTS. The Plastic Surgery work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the function, such as expenses for
personnel, supplies, equipment, travel, and any other expensesidentified directly in
support of Plastic Surgery activities.

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.
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C2.1.2.10. Proctology ABJ

FUNCTION: Proctology provides diagnostic, pre-operative, surgical, and
post-operative care for patients with diseases and injuries of the anus, rectum, and
colon; and performs those functions described in paragraph C2.1.2., "Surgical Care," as

appropriate.

COSTS. The Proctology work center shall be a subaccount that includes shall be
charged with all expensesincurred in operating and maintaining the function, such as
expenses for personnel, supplies, equipment, travel, and any other expenses identified
directly in support of Proctology activities.

SERVICE UNIT: Occupied bed day.

ASSIGNMEN T PROCEDURE: Thisfina operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.2.11. Urology ABK

FUNCTION: Urology provides diagnostic, pre-operative, surgical, and post-operative
care and treatment to eligible patients suffering from genitourinary disease or disorders;
provides cystoscopic examinations, urograms, pyleograms, cystometrograms,
lymphangiograms, retroperitoneal carbon dioxide (CO») studies, function studies, and
other urological studies; and performs those functions described in paragraph C2.1.2.,
"Surgical Care," as appropriate.

COSTS. The Urology work center shall be a subaccount that includes all expenses
incurred in operating and maintaining the function, such as expenses for personnel,

supplies, equipment, travel, and any other expenses identified directly in support of
Urology activities.

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

31 CHAPTER 2



DoD 6010.13-M, Nov. 21, 2000

C2.1.2.12. Organ Transplant ABL

FUNCTION: Organ Transplant provides for replacement therapy for patients with
end organ failure confined to the abdominal cavity; provides vascular and peritoneal
access for patients with end-stage renal disease; provides general surgical care to
patients with end organ failure confined to the abdominal cavity; provides instruction
to surgical resident in training and nephrology fellowsin training in the pre-operative,
operative, and post-operative care of the transplant recipient; and performs those
functions described in paragraph C2.1.2., "Surgical Care," as appropriate.

COSTS. The Organ Transplant work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the function, such as expenses for
personnel, supplies, equipment, travel, and any other expensesidentified directly in
support of Organ Transplant activities.

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.2.13. Burn Unit ABM

FUNCTION: The Burn Unit investigates problems of mechanical and thermal injuries
with complications arising from such trauma; cares for patients with such injuries;
teaches and trains other personnel in the management of injured patients; conducts
Investigative studies at both the basic and clinical level; and performs those functions
described in paragraph C2.1.2., "Surgical Care," as appropriate.

COSTS. The Burn Unit work center shall be a subaccount that includes all expenses
incurred in operating and maintaining the function, such as expenses for personnel,
supplies, equipment, travel, and any other expenses identified directly in support of
Burn Unit activities.

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.
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C2.1.2.14. Periphera Vascular Surgery ABN

FUNCTION: Peripheral Vascular Surgery provides diagnostic, pre-operative,
surgical, and post-operative care for patient with diseases and injuries of arteries,
veins, and lymphatics that are outside the cranium and the thorax; and performs those
functions described in paragraph C2.1.2., "Surgical Care," as appropriate.

COSTS. The Peripheral Vascular Surgery work center shall be a subaccount that
includes all expensesincurred in operating and maintaining the function, such as
expenses for personnel, supplies, equipment, travel, and any other expenses identified
directly in support of Peripheral Vascular Surgery activities.

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.2.15. Inactive ABO
C2.1.2.16. Inactive ABP
C2.1.2.17. Vascular and Interventional Radiology ABQ

FUNCTION: Vascular and Interventional Radiology provides specialized care and
evaluation for eigible inpatients including vascular disease urologic disease, fluid
collections of diverse origin, infertility and malignancy; placement of extended-use
venous access devices for multiple indications, specialized diagnostic procedures; and
performs those functions described in paragraph C2.1.2., "Surgical Care," as

appropriate.

COST: Vascular and Interventional Radiology work center shall be a subaccount that
includes all expensesincurred in operating and maintaining the function, such as
expenses for personnel, supplies, equipment, travel, and any other expenses identified
directly in support of Vascular Interventional Radiology activities.

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.
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C2.1.2.18. Cost Pool ABX

FUNCTION: Use the cost pool in situations where time and expenses cannot be
assigned to any one specific work center subaccount because two or more work centers
share physical space, personnel, or supplies.

COSTS. The cost pool subaccount shall be charged with all expenses incurred in
operating and maintaining the function(s).

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Expensesand FTEs of shared performing work
centers shall be reassigned during purification based on workload. Cost pools are
purified in aphabetical order (except ancillary cost pools) before the expense
allocation process described in Chapter 3.

C2.1.2.19. Surgical Care Not Elsewhere Classified ABZ

FUNCTION: Surgical Care Not Elsewhere Classified includes inpatient surgical
speciaties and subspecialties that satisfy the criteriafor awork center and are not
described in subparagraphs C2.1.2.1. through C2.1.2.18.

COSTS:. Any work center subaccount established hereunder shall be charged with all
expenses incurred in operating and maintaining the function.

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.3. Obstetrical and Gynecological Care AC

FUNCTION: Obstetrical and Gynecological (Ob-Gyn) Care provides specialized
Inpatient care, treatment, and consultative evaluation in the specialties described in this
subsection; coordinates healthcare delivery relative to the examination, diagnosis,
treatment, and proper disposition of eligible patients, appropriate to the specialty or
subspecialty; prepares medical records; and submits required reports. The
organization of the Ob-Gyn care function varies according to patient load, staffing, and
facilities. When subspecialty services are established, they shall provide the related
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specialized techniques and practices using all the available modern diagnostic
procedures, studies, and therapies.

COSTS. The Obstetrical and Gynecological Care shall be a summary account that
includes all expensesincurred in operating and maintaining the inpatient specialties
and subspecialties described in subparagraphs C2.1.3.1. through C2.1.3.4. For jointly
operated facilities, non-personnel expenses shall be prorated based on workload
performed and personnel expenses shall be prorated based on time spent in each area
or function.

SERVICE UNIT: Occupied bed day.

C2.1.3.1. Gynecology ACA

FUNCTION: Gynecology provides specialized gynecological care, treatment, and
consultative evaluation to eligible inpatients; and performs those functions described in
paragraph C2.1.3., "Obstetrical and Gynecological Care," as appropriate.

COSTS. The Gynecology work center shall be a subaccount that includes all expenses
incurred in operating and maintaining the function, such as expenses for personnel,
supplies, equipment, travel, and any other expenses identified directly in support of
Gynecology activities.

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.3.2. Obstetrics ACB

FUNCTION: Obstetrics providesfor specialized care, treatment, and consultative
evaluation to eligible inpatients; provides antepartum, delivery, and postpartum care to
maternity patients; and has responsibility for the operation and maintenance of the
labor and delivery suite. The labor and delivery suite provides labor and delivery care
by specially trained personnel to eligible patients, including prenatal care during labor,
assistance during delivery, post-natal care, and minor gynecological surgery, if itis
performed in the suite. Additional activities may include preparing sterile set-ups for
deliveries; preparing patients for transportation to the delivery suite and the
post-anesthesia
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care unit; and monitoring patients while they are in the post-anesthesia care unit.
Obstetrics performs those functions described in paragraph C2.1.3., "Obstetrical and
Gynecological Care," as appropriate.

COSTS: The Obstetrics work center shall be a subaccount that includes al expenses
incurred in operating and maintaining the function, such as expenses for personnel,
supplies, equipment, travel, and any other expenses identified directly in support of
Obstetrics activities.

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.3.3. Cost Poal ACX
FUNCTION: Use the cost pool in situations where time and expenses cannot be
assigned to any one specific work center subaccount because two or more work centers
share physical space, personnel, or supplies.

COSTS. The cost pool subaccount shall be charged with all expenses incurred in
operating and maintaining the function(s).

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Expensesand FTEs of shared performing work
centers shall be reassigned during purification based on workload. Cost pools are
purified in alphabetical order (except ancillary cost pools) before the expense
allocation process described in Chapter 3.

C2.1.3.4. Obstetrical and Gynecological Care Not Elsewhere Classified
ACZ

FUNCTION: Obstetrical and Gynecologica Care Not Elsewhere Classified includes
Inpatient specialties and subspeciaties that satisfy the criteriafor a work center and are
not described in subparagraphs C2.1.3.1. through C2.1.3.3.

COSTS: Any work center subaccount established hereunder shall be charged with all
expenses incurred in operating and maintaining the function.
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SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.4. Pediatric Care AD

FUNCTION: Pediatric provides specialized inpatient care, treatment, and consultative
evaluation of infants and children; maintains close liaison with the other professional
services,; coordinates healthcare delivery relative the examination, diagnosis, treatment,
and proper disposition of eligible patients; prepares medical records; and submits
required reports. The organization of the pediatric function may vary according to
patient load, staffing, and facilities. When subspecialty services are established, they
shall provide the related specialized techniques and practices using all the available
modern diagnostic procedures, studies, and therapies. If patient loads do not justify
establishing any or all of the clinical subspecialtiesindicated, the function shall be
located and reported in the Pediatrics (ADA) subaccount.

COSTS. The Pediatric Care shall be a summary account that includes all expenses
incurred in operating and maintaining the inpatient specialties and subspecialties
described in subparagraphs C2.1.4.1. through C2.1.4.7. For jointly operated facilities,
non-personnel expenses shall be prorated based on workload performed and personnel
expenses shall be prorated based on time spent in each area or function.

SERVICE UNIT: Occupied bed day or bassinet day.

C2.1.4.1. Pediatrics ADA

FUNCTION: Pediatrics provides or ensures comprehensive diagnostic evaluation,
specialized care and treatment, including prophylactic measures, for infants, children,
and adolescents; provides full consultative servicesto the other professional services,
appraises children's health and development status; and performs those functions
described in paragraph C2.1.4., "Pediatric Care," as appropriate.

COSTS. The Pediatrics work center shall be a subaccount that includes all expenses
incurred in operating and maintaining the function, such as expenses for personnel,
supplies, equipment, travel, and any other expenses identified directly in support of
Pediatrics activities.
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SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.4.2. Newborn Nursery ADB

FUNCTION: The Newborn Nursery provides specialized inpatient care, treatment,
and consultative evaluation of newborn infants; coordinates healthcare delivery relative
to the examination, diagnosis, treatment, and proper disposition of the newborn,
including those born prematurely; and provides for, or otherwise ensures, appropriate
diagnostic evaluation and care of all inpatients in the neonatal age group; prepares
medical records; submits required reports; and performs those functions described in
paragraph C2.1.4., "Pediatric Care," as appropriate. The Newborn Nursery functional
work center may vary according to patient load, staffing, and facilities.

COSTS. The Newborn Nursery work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the function, such as expenses for
personnel, supplies, equipment, travel, and any other expenses identified directly in
support of Newborn Nursery activities.

SERVICE UNIT: Bassinet day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.4.3. Inactive ADC

C2.1.4.4. Adolescent Pediatrics ADD

FUNCTION: Adolescent Pediatrics provides treatment for acute and chronic pediatric
medical illnesses and diseases affecting youths 13 to 21 years of age; addresses overt
and covert problems involving pubertal change, psychosocia adjustment, cognitive
development and emotiona maturation; and performs those functions described in
paragraph C2.1.4., Pediatric Care, as appropriate.

COSTS. The Adolescent Pediatrics work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the function, such as expenses for
personnel, supplies, equipment, travel, and any other expensesidentified directly in
support of Adolescent Pediatrics activities.
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SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.45. Inactive ADE

C2.1.4.6. Cost Pool ADX
FUNCTION: Use the cost pool in situations where time and expenses cannot be
assigned to any one specific work center subaccount because two or more work centers
share physical space, personnel, or supplies.

COSTS. The cost pool subaccount shall be charged with all expenses incurred in
operating and maintaining the function(s).

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Expensesand FTEs of shared performing work
centers shall be reassigned during purification based on workload. Cost pools are
purified in alphabetical order (except ancillary cost pools) before the expense
allocation process described in Chapter 3.

C2.1.4.7. Pediatric Care Not Elsewhere Classified ADZ

FUNCTION: Pediatric Care Not Elsewhere Classified includes inpatient specialties
and subspeciatiesthat satisfy the criteriafor awork center and are not described in
subparagraphs C2.1.4.1. through C2.1.4.6.

COSTS:. Any work center subaccount established hereunder shall be charged with all
expenses incurred in operating and maintaining the function.

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.
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C2.1.5. Orthopedic Care AE

FUNCTION: Orthopedic Care providesinpatient care and consultative evaluation in
the specialties described in this paragraph; coordinates healthcare delivery relative to
the examination, diagnosis, care and treatment, rehabilitation, and proper disposition of
eligible patients requiring orthopedic treatment, especially the preservation and
restoration of the functions of the skeletal system, its articulation, and associated
structures; prepares medical records; and submits required reports.  The organization
of the orthopedic care function is divided into subspecialty areas that shall provide the
specialized techniques and practices related to those subspecialty areas using al
available, modern diagnostic procedures, studies, and therapies. If patient loads do
not justify establishing any or all of the clinical subspecialties indicated, the function
shall be located and reported in the Orthopedics (AEA) subaccount.

COSTS. The Orthopedic Care shall be a summary account that includes all expenses
incurred in operating and maintaining the inpatient specialties and subspecialties
described in subparagraphs C2.1.5.1. through C2.1.5.5. For jointly operated facilities,
non-personnel expenses shall be prorated based on workload performed and personnel
expenses shall be prorated based on time spent in each area or function.

SERVICE UNIT: Occupied bed day.

C2.1.5.1. Orthopedics AEA

FUNCTION: Orthopedics providesfor the specialized care, treatment, and
consultative evaluation of patients with diseases, disorders, and injuries of the

muscul oskeletal system; performs surgery for abnormal conditions of bones, joints,
muscles, fasciae, and tendons; provides care and treatment of bone infections and other
Infected orthopedic cases; provides care and treatment of fractures and associated soft
tissue injuries; operates a cast room with facilities for application, alteration, and
removal of plaster casts, splints, and various forms of traction required; and performs
those functions described in paragraph C2.1.5., "Orthopedic Care," as appropriate.

COSTS. The Orthopedic work center shall be a subaccount that includes al expenses
incurred in operating and maintaining the function, such as expenses for personnel,
supplies, equipment, travel, and any other expenses identified directly in support of
Orthopedics activities.

SERVICE UNIT: Occupied bed day.
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ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.5.2. Podiatry AEB

FUNCTION: Podiatry, under the general supervision of the orthopedic surgeon, is
responsible for the diagnosis, treatment, and prevention of foot disorders; provides
Inpatient consultations when requested by other professional services; assists with or
performs inpatient surgical procedures on the foot; provides related follow-up care; and
performs those functions described in paragraph C2.1.5., "Orthopedic Care," as

appropriate.

COSTS. The Podiatry work center shall be a subaccount that includes all expenses
incurred in operating and maintaining the function, such as expenses for personnel,

supplies, equipment, travel, and any other expenses identified directly in support of
Podiatry activities.

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.5.3. Hand Surgery AEC

FUNCTION: Hand Surgery provides diagnostic, pre-operative, surgical and
post-operative care for patients with all affiliations related to the hand and upper
extremity. Also, careis provided to patients requiring peripheral reconstruction
including microvascular and microneural techniques and brachial plexus
reconstruction; and performs those functions described in paragraph C2.1.5.,
"Orthopedic Care," and paragraph C2.1.2., "Surgical Care," as appropriate.

COSTS. The Hand Surgery work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the function, such as expenses for
personnel, supplies, equipment, travel, and any other expensesidentified directly in
support of Hand Surgery activities.

SERVICE UNIT: Occupied bed day.
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ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.5.4. Cost Pool AEX
FUNCTION: Use the cost pool in situations where time and expenses cannot be
assigned to any one specific work center subaccount because two or more work centers
share physical space, personnel, or supplies.

COSTS. The cost pool subaccount shall be charged with all expensesincurred in
operating and maintaining the function(s).

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Expensesand FTEs of shared performing work
centers shall be reassigned during purification based on workload. Cost pools are
purified in aphabetical order (except ancillary cost pools) before the expense
allocation process described in Chapter 3.

C2.1.5.5. Orthopedic Care Not Elsewhere Classified AEZ

FUNCTION: Orthopedic Care Not Elsewhere Classified includes inpatient specialties
and subspeciatiesthat satisfy the criteriafor awork center and are not described in
subparagraphs C2.1.5.1. through C2.1.5.4.

COSTS:. Any work center subaccount established hereunder shall be charged with all
expenses incurred in operating and maintaining the function.

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.6. Psychiatric Care AF

FUNCTION: Psychiatric Care provides specialized care and consultative evaluation
for eligible inpatients; coordinates healthcare delivery relative to the examination,
diagnosis, treatment, and proper disposition of patients with psychotic, neurotic, or
other mental disorders, maintains protective custody of patients with psychiatric
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disorders when required to prevent injury to themselves or to others; establishes
therapeutic regimens; conductsindividual or group therapy sessions; provides
short-term treatment to patients psychologically or physically dependent upon alcohol
or drugs, maintains custody of sensitive or medically privileged records and
correspondence that evolve during treatment of patients; prepares medical records; and
submits required reports. The organization of the psychiatric care function is divided
into subspecialty areas that shall provide the specialized techniques and practices
related to those subspecialty areas using al available, modern diagnostic procedures,
studies, and therapies. If patient loads do not justify establishing any or all of the
clinical subspecialtiesindicated, the function shall be located and reported in the
Psychiatric (AFA) subaccount.

COSTS. The Psychiatric Care shall be a summary account that includes all expenses
incurred in operating and maintaining the inpatient specialties and subspecialties
described in subparagraphs C2.1.6.1. through C2.1.6.4. For jointly operated facilities,
non-personnel expenses shall be prorated based on workload performed and personnel
expenses shall be prorated based on time spent in each area or function.

SERVICE UNIT: Occupied bed day.

C2.1.6.1. Psychiatrics AFA

FUNCTION: Psychiatrics provides specialized care and consultative evaluation for
eligible inpatients; coordinates healthcare delivery relative to the examination,
diagnosis, treatment, and proper disposition of patients with psychotic neurotic or other
mental disorder; maintains protective custody of patients psychologically or physically
dependent upon alcohol or drugs; maintains custody of sensitive or medically
privileged records and correspondence, which evolve during treatment to patients,
prepares medical records; submits required reports; and performs those functions
described in paragraph C2.1.6., "Psychiatric Care," as appropriate.

COSTS. The Psychiatrics work center shall be a subaccount that includes all expenses
incurred in operating and maintaining the function, such as expenses for personnel,
supplies, equipment, travel, and any other expenses identified directly in support of
Psychiatrics activities.

SERVICE UNIT: Occupied bed day.
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ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.6.2. Substance Abuse Rehabilitation AFB

FUNCTION: Substance Abuse Rehabilitation provides specialized care and
consultative evaluation for eligible inpatients undergoing rehabilitation for substance
abuse; coordinates healthcare delivery relative to the examination, diagnosis, treatment,
and proper disposition of patients undergoing therapy for alcohol and drug abuse;
maintains protective custody of patients when required to prevent injury to themselves
or to others; establishes therapeutic regimens; conducts individual or group therapy
sessions; provides short-term treatment to patients psychologically or physically
dependent upon alcohol or drugs; maintains custody of sensitive or medically
privileged records and correspondence, which evolve during treatment of patients;
prepares medical records; submits required reports; and performs those functions
described in paragraph C2.1.6., "Psychiatric Care," as appropriate.

COSTS. The Substance Abuse Rehabilitation work center shall be a subaccount that
includes all expensesincurred in operating and maintaining the function, such as
expenses for personnel, supplies, equipment, travel, and any other expenses identified
directly in support of Substance Abuse Rehabilitation activities.

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.6.3. Cost Pool AFX

FUNCTION: Use the cost pool in situations where time and expenses cannot
be assigned to any one specific work center subaccount because two or more work
centers share physical space, personnel, or supplies.

COSTS. The cost pool subaccount shall be charged with all expenses
incurred in operating and maintaining the function(s).

SERVICE UNIT: Occupied bed day.
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ASSIGNMENT PROCEDURE: Expensesand FTEs of shared performing
work centers shall be reassigned during purification based on workload. Cost pools
are purified in aphabetical order (except ancillary cost pools) before the expense
allocation process described in Chapter 3.

C2.1.6.4. Psychiatric Care Not Elsewhere Classified AFZ

FUNCTION: Psychiatric Care Not Elsewhere Classified includes the expenses of
Inpatient specialties and subspeciadties that satisfy the criteriafor a work center and are
not described in subparagraphs C2.1.6.1. through C2.1.6.3.

COSTS: Any work center subaccount established hereunder shall be charged with all
expenses incurred in operating and maintaining the function.

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.7. Family Practice Care AG

FUNCTION: Family Practice Care provides comprehensive specialty inpatient care to
patients suffering from disease and illness; coordinates and provides healthcare
delivery relative the examination, diagnosis, treatment, and proper disposition of
inpatients; provides a comprehensive plan of care for inpatients, including counseling
and guidance, health education, rehabilitation, and prevention of disease. The
organization of the family practice care function varies according to patient |oad,
staffing, and facilities. When subspecialty services are established, they shall provide
the related specialized techniques and practices using all the available modern
diagnostic procedures, studies, and therapies. If patient loads do not justify
establishing any or al of the clinical subspecialtiesindicated, the functions shall be
located and reported in the Family Practice Medicine (AGA) subaccount.

COSTS. The Family Practice Care summary account that includes all expenses
incurred in operating and maintaining the inpatient specialties and subspecialties
described in subparagraphs C2.1.7.1. through C2.1.7.10. For jointly operated
facilities, non-personnel expenses shall be prorated based on workload performed and
personnel expenses shall be prorated based on time spent in each area or function.
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SERVICE UNIT: Occupied bed day or bassinet day.

C2.1.7.1. Family Practice Medicine AGA

FUNCTION: Family Practice Medicine provides general and specialized inpatient
care to patients suffering from disease and ilIness and performs those functions
described in paragraph C2.1.1., "Medical Care," as appropriate.

COSTS. The Family Practice Medicine work center shall be a subaccount that
includes all expensesincurred in operating and maintaining the function, such as
expenses for personnel, supplies, equipment, travel, and any other expenses identified
directly in support of Family Practice Medicine activities.

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.7.2. Family Practice Surgery AGB

FUNCTION: Family Practice Surgery provides diagnostic, pre-operative, and
post-operative care for general surgery patients and performs those functions described
in paragraph C2.1.2., "Surgical Care," as appropriate.

COSTS. The Family Practice Surgery work center shall be a subaccount that includes
all expensesincurred in operating and maintaining the function, such as expenses for
personnel, supplies, equipment, travel, and any other expensesidentified directly in
support of Family Practice Surgery activities.

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.7.3. Family Practice Obstetrics AGC

FUNCTION: Family Practice Obstetrics provides for specialized care, treatment, and
consultative evaluation to eligible inpatients; provides antepartum, delivery, and
postpartum care to maternity patients; and performs those functions described in
paragraph C2.1.3., "Obstetrical and Gynecological Care," as appropriate.

46 CHAPTER 2



DoD 6010.13-M, Nov. 21, 2000

COSTS. The Family Practice Obstetrics work center shall be a subaccount that
includes all expensesincurred in operating and maintaining the function, such as
expenses for personnel, supplies, equipment, travel, and any other expenses identified
directly in support of Family Practice Obstetrics activities.

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.7.4. Family Practice Pediatrics AGD

FUNCTION: Family Practice Pediatrics provides and ensures comprehensive
diagnostic evaluation, specialized care, and treatment including prophylactic measures
for infants, children, and adolescents; appraises children's health and devel opment
status; and performs those functions described in paragraph C2.1.4., "Pediatric Care,"
as appropriate.

COSTS. The Family Practice Pediatrics work center shall be a subaccount that
includes all expensesincurred in operating and maintaining the function, such as
expenses for personnel, supplies, equipment, travel, and any other expenses identified
directly in support of Family Practice Pediatrics activities.

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.7.5. Family Practice Gynecoloqy AGE

FUNCTION: Family Practice Gynecology provides specialized gynecological care,
treatment, and evaluation to eligible inpatients and performs those functions described
in paragraph C2.1.3., "Obstetrical and Gynecologica Care," as appropriate.

COSTS. The Family Practice Gynecology work center shall be a subaccount that
includes all expensesincurred in operating and maintaining the function, such as
expenses for personnel, supplies, equipment, travel, and any other expenses identified
directly in support of Family Practice Gynecology activities.
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SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.7.6. Family Practice Psychiatry AGF

FUNCTION: Family Practice Psychiatry provides specialized care and evaluation for
eligible inpatients; coordinates healthcare delivery relative to the examination,
diagnosis, treatment, and proper disposition of patients with neurotic or other mental
disorder; establishes therapeutic regimens; and providesinitial short-term treatment for
patients psychologically or physically dependent upon alcohol or drugs; and performs
those functions described in paragraph C2.1.6., "Psychiatric Care," as appropriate.

COSTS. The Family Practice Psychiatry work center shall be a subaccount that
includes all expensesincurred in operating and maintaining the function, such as
expenses for personnel, supplies, equipment, travel, and any other expenses identified
directly in support of Family Practice Psychiatry activities.

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.7.7. Family Practice Orthopedics AGG

FUNCTION: Family Practice Orthopedics provides inpatient care and coordinates
healthcare delivery relative to the examination, diagnosis, care, treatment,
rehabilitation, and proper disposition of eligible patients requiring orthopedic
treatment, especially the preservation and restoration of the skeletal system, its
articulation, and associated structures. Family Practice Orthopedics performs those
functions described in paragrpah C2.1.5., "Orthopedic Care," as appropriate.

COSTS. The Family Practice Orthopedics work center shall be a subaccount that
includes all expensesincurred in operating and maintaining the function, such as
expenses for personnel, supplies, equipment, travel, and any other expenses identified
directly in support of Family Practice Orthopedics activities.

SERVICE UNIT: Occupied bed day.
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ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.7.8. Family Practice Newborn Nursery AGH

FUNCTION: Family Practice Newborn Nursery provides specialized inpatient care,
treatment, and evaluation of newborn infants; coordinates healthcare delivery relative
to the examination, diagnosis, treatment, and proper disposition of eligible patients;
and performs those functions described in subparagraph C2.1.4.2.,"Newborn Nursery
(ADB)," as appropriate.

COSTS. The Family Practice Newborn Nursery work center shall be a subaccount
that includes all expensesincurred in operating and maintaining the function, such as
expenses for personnel, supplies, equipment, travel, and any other expenses identified
directly in support of Family Practice Newborn Nursery activities.

SERVICE UNIT: Bassinet day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.7.9. Cost Poal AGX
FUNCTION: Use the cost pool in situations where time and expenses cannot be
assigned to any one specific work center subaccount because two or more work centers
share physical space, personnel, or supplies.

COSTS. The cost pool subaccount shall be charged with all expenses incurred in
operating and maintaining the function(s).

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Expensesand FTEs of shared performing work
centers shall be reassigned during purification based on workload. Cost pools are
purified in alphabetical order (except ancillary cost pools) before the expense
allocation process described in Chapter 3.

C2.1.7.10. Family Practice Care Not Elsewhere Classified AGZ

FUNCTION: Family Practice Care Not Elsewhere Classified includes inpatient
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speciaties and subspecialties that satisfy the criteriafor awork center and are not
described in subparagraphs C2.1.7.1. through C2.1.7.9., above.

COSTS: Any work center subaccount established hereunder shall be charged with all
expenses incurred in operating and maintaining the function.

SERVICE UNIT: Occupied bed day.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2. AMBULATORY CARE B

FUNCTION: Ambulatory Care provides comprehensive primary medical care;
diagnostic services, care, and treatment; ambulatory surgical procedures;, medical
examinations; mental health consultation; and proper medical disposition of inpatients
and outpatients who are authorized beneficiaries. It provides a comprehensive plan
for care for patients including monitoring and maintenance of their state of health,
health education, individual and group counseling and guidance testing, psychiatric
evaluation, rehabilitation, and prevention of disease. Ambulatory Care provides
clinical and consultation services, medical care evaluation, professional training of
assigned personnel, preparation and submission of reports, and maintenance of medical
records. Ambulatory Care also provides follow-up care for selected post-operative
patients; refers patients to specialty clinics; admits or refers patients to the MTF; and
provides specialized aviation medicine and underseas medicine care and support.

COSTS. The Ambulatory Care functiona account shall include all expensesin the
following summary accounts: Medical Care, Surgical Care, Obstetrical and
Gynecological Care, Pediatric Care, Orthopedic Care, Psychiatric and Mental
Healthcare, Family Practice Care, Primary Medical Care, Emergency Medical Care,
Flight Medicine Care, Underseas Medicine Care, Rehabilitative Ambulatory Services,
asoutlined in paragraphs C2.2.1. through C2.2.12.

SERVICE UNIT: Visit.

C2.2.1. Medica Care BA

FUNCTION: Medical Care provides diagnostic services, care, treatment and proper
medical disposition of inpatients and outpatients referred to medical clinics; providesa
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comprehensive plan of care for patients, including monitoring and maintaining their
state of health, counseling and guidance, health education, rehabilitation, and
prevention of disease; professional training of assigned personnel, preparation and
submission of reports, and maintenance of medical records. The organization of the
medical care function varies according to patient load, staffing, and facilities. When
subspecialty services are established, they shall provide the related specialized
techniques and practices using al the available modern diagnostic procedures, studies,
and therapies. If patient loads do not justify establishing any or all of the clinical
subspecialtiesindicated, the functions shall be located and reported in the Medical
Care (BAA) subaccount.

COSTS: The Medical Care shall be a summary account that includes all expenses
incurred in operating and maintaining the medical clinics described in subparagraphs
C2.2.1.1. through C2.2.1.24. Clinic expenses shall be collected if the clinic normally
operates 16 or more hours per month. Expenses for infrequently operated clinics (less
than 16 hours per month) shall be reported in the Internal Medicine Clinic (BAA)
subaccount. For jointly operated facilities, non-personnel expenses shall be prorated
based on workload performed and personnel expenses shall be prorated based on time
spent in each area or function.

SERVICE UNIT: Visit.

C2.2.1.1. Internal Medicine Clinic BAA

FUNCTION: The Internal Medicine Clinic examines, diagnoses, and treats interna
disease and performs those functions described in paragraph C2.2.1., "Medical Care,"
as appropriate.

COSTS: The Internal Medicine Clinic work center shall be a subaccount that includes
all expensesincurred in operating and maintaining the clinic, such as expenses for
personnel, supplies, travel, and any other expenses identified directly in support of
Internal Medicine Clinic activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.
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C2.2.1.2. Allergy Clinic BAB

FUNCTION: The Allergy Clinic examines, diagnoses, and treats disorders of

alergenic origin; prepares and reviews case histories; obtains data through interviews

and testing; interprets findings and determines types and duration of therapy; prepares
alergy treatment extracts and serum kits; administers routine and prescribed alergenic
injections; and performs the functions described in paragraph C2.2.1., "Medical Care,"

as appropriate.

COSTS. The Allergy Clinic work center shall be a subaccount that includes expenses

incurred in operating and maintaining the clinic, such as expenses for personnel,

supplies, travel, and any other expenses identified directly in support of Allergy Clinic

activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.1.3. Cardiology Clinic BAC

FUNCTION: The Cardiology Clinic examines, diagnoses, and treats diseases and
injuries (non-surgical) of the cardiovascular system; directs specialized diagnostic
procedures; and performs those functions described in paragraph C2.2.1., "Medica
Care," as appropriate.

COSTS. The Cardiology Clinic work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the clinic, such as expenses for
personnel, supplies, travel, and any other expenses identified directly in support of
Cardiology Clinic activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.1.4. Inactive BAD

C2.2.1.5. Diabetic Clinic BAE
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FUNCTION: The Diabetic Clinic examines, diagnoses, and treats diabetic diseases,
provides health education counseling; and performs those functions described in
paragraph C2.2.1., "Medical Care," as appropriate.

COSTS. The Diabetic Clinic work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the clinic, such as expenses for
personnel, supplies, travel, and any other expenses identified directly in support of
Diabetic Clinic activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.1.6. Endocrinology Clinic BAF

FUNCTION: The Endocrinology Clinic examines, diagnoses, and treats diseases and
injuries of the endocrine glands and internal secretions of the body and performs those
functions described in paragraph C2.2.1., "Medical Care," as appropriate.

COSTS. The Endocrinology Clinic work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the clinic, such as expenses for
personnel, supplies, travel, and any other expenses identified directly in support of
Endocrinology Clinic activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.1.7. Gastroenterology Clinic BAG

FUNCTION: The Gastroenterology Clinic examines, diagnoses, and treats diseases
and injuries (non-surgical) of the gastrointestinal tract; directs specialized diagnostic
procedures; and performs those functions described in paragraph C2.2.1., "Medical
Care," as appropriate.

COSTS. The Gastroenterology Clinic work center shall be a subaccount that includes
all expensesincurred in operating and maintaining the clinic, such as expenses for
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personnel, supplies, travel, and any other expenses identified directly in support of
Gastroenterology Clinic activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.1.8. Hematology Clinic BAH

FUNCTION: The Hematology Clinic examines, diagnoses, and treats diseases of the
blood; operates and maintains a hematol ogy |aboratory in support of the hematology
clinic; and performs those functions described in paragraph C2.2.1., "Medical Care," as

appropriate.

COSTS. The Hematology Clinic work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the clinic, such as expenses for
personnel, supplies, travel, and any other expenses identified directly in support of
Hematology Clinic activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.1.9. Hypertension Clinic BAI

FUNCTION: The Hypertension Clinic examines, diagnoses, and treats hypertension
disease; provides health education counseling; and performs those functions described
in paragraph C2.2.1., "Medical Care," as appropriate.

COSTS. The Hypertension Clinic work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the clinic, such as expenses for
personnel, supplies, travel, and any other expenses identified directly in support of
Hyertension Clinic activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.
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C2.2.1.10. Nephrology Clinic BAJ

FUNCTION: The Nephrology Clinic examines, diagnoses, and treats organic diseases
and disorders of the renal system. Refer to the Hemodialysis (DGB) subaccount for
services performed in the Hemodialysiswork center. The Nephrology clinic also
performs those functions described in paragraph C2.2.1., "Medical Care," as

appropriate.

COSTS. The Nephrology Clinic work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the clinic, such as expenses for
personnel, supplies, travel, and any other expenses identified directly in support of
Nephrology Clinic activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.1.11. Neurology Clinic BAK

FUNCTION: The Neurology Clinic examines, diagnoses, and treats organic diseases
and disorders of the nervous system and performs those functions described in
paragraph C2.2.1., Medical Care, as appropriate.

COSTS. The Neurology Clinic work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the clinic, such as expenses for
personnel, supplies, travel, and any other expenses identified directly in support of
Neurology Clinic activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.1.12. Qutpatient Nutrition Clinic BAL

FUNCTION: Provides comprehensive nutritional care to outpatientsincluding
scheduling appointments, assessing and planning nutrition care, calculating diets,
instructing groups and individuals on nutrition, consulting patients by telephone,
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developing and managing the publication of instruction materials and handouts,
documenting follow-up care and medical records, and preparing required reports. The
Outpatient Nutrition Clinic also performs those functions described in paragraph
C2.2.1., "Medical Care," as appropriate.

COSTS. The Outpatient Nutrition Clinic work center shall be a subaccount that
includes all expensesincurred in operating and maintaining the clinic, such as expenses
for personnel, supplies, travel, and any other expensesidentified directly in support of
Outpatient Nutrition Clinic activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.1.13. Oncology Clinic BAM

FUNCTION: The Oncology Clinic examines, diagnoses, and treats tumors and
performs those functions described in paragraph C2.2.1., "Medical Care," as

appropriate.

COSTS. The Oncology Clinic work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the clinic, such as expenses for
personnel, supplies, travel, and any other expenses identified directly in support of
Oncology Clinic activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.1.14. Pulmonary Disease Clinic BAN

FUNCTION: The Pulmonary Disease Clinic examines, diagnoses, and treats
pulmonary disease and other diseases of the chest cavity; prepares and reviews case
histories and clinical records; directs specialized diagnostic procedures and may
supervise the pulmonary function laboratory; and performs those functions described in
paragraph C2.2.1., "Medical Care," as appropriate.
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COSTS. The Pulmonary Disease Clinic work center shall be a subaccount that
includes all expensesincurred in operating and maintaining the clinic, such as expenses
for personnel, supplies, travel, and any other expenses identified directly in support of
Pulmonary Disease Clinic activities.

SERVICE UNIT: Vigit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.1.15. Rheumatology Clinic BAO

FUNCTION: The Rheumatology Clinic examines, diagnoses, and treats disease and
injuries (non-surgical) of the joints and muscles and performs those functions described
in paragraph C2.2.1., "Medical Care," as appropriate.

COSTS. The Rheumatology Clinic work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the clinic, such as expenses for
personnel, supplies, travel, and any other expenses identified directly in support of
Rheumatology Clinic activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.1.16. Dermatology Clinic BAP

FUNCTION: The Dermatology Clinic examines, diagnoses, and treats dermatol ogical
diseases and injuries; performs dermatological surgical procedures, physical
examinations, and treatments; and performs those functions described in paragraph
C2.2.1., "Medical Care," as appropriate.

COSTS. The Dermatology Clinic work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the clinic, such as expenses for
personnel, supplies, travel, and any other expenses identified directly in support of
Dermatology Clinic activities.

SERVICE UNIT: Visit.
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ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.1.17. Infectious Disease Clinic BAQ

FUNCTION: The Infectious Disease Clinic examines, diagnoses, and treats infectious
diseases; and performs those functions described in paragraph C2.2.1., "Medica Care,"
as appropriate.

COSTS: The Infectious Disease Clinic work center shall be a subaccount that includes
all expensesincurred in operating and maintaining the clinic, such as expenses for
personnel, supplies, travel, and any other expenses identified directly in support of
Infectious Disease Clinic activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.1.18. Physical Medicine Clinic BAR

FUNCTION: The Physical Medicine Clinic provides consultation, diagnoses, and
referrals primarily for patients with neuromusculoskeletal disorders; evaluates and
prescribes orthotics and assistive devices; performs el ectroneuromyographic testing;
and performs those functions described in paragraph C2.2.1., "Medical Care," as

appropriate.

COSTS. The Physical Medicine Clinic work center shall be a subaccount that
includes all expensesincurred in operating and maintaining the clinic, such as expenses
for personnel, supplies, travel, and any other expensesidentified directly in support of
Physical Medicine Clinic activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

58 CHAPTER 2



DoD 6010.13-M, Nov. 21, 2000

C2.2.1.19. Radiation Therapy Clinic BAS

FUNCTION: The Radiation Therapy Clinic examines clinical evaluation and
selection of patients, treatment of isolated tumors and supervision of treatment course,
planning follow-up care; performs those functions described in paragraph C2.2.1.,
"Medical Care," asappropriate. Radiation Therapy is exercised as the sole therapeutic
modality in the care of the cancer patient or in combination with surgery or
chemotherapy or both. Various means of this modality include external beam therapy
(primary teletherapy) and brachytherapy (intracavitary, interstitial and surface
applications). Also provided are necessary support functions such as treatment
planning and dosimetry, calibration of radiation sources and storage of radioactive
material.

COSTS. The Radiation Therapy Clinic work center shall be a subaccount that
includes all expensesincurred in operating and maintaining the clinic, such as expenses
for personnel, supplies, travel, and any other expensesidentified directly in support of
Radiation Therapy Clinic activities.

SERVICE UNIT: Visit. Radiationisusually given once aday in adose that is based
on the type and location of the tumor. When the daily dose is divided into smaller
doses and are given more than once a day (usually separated by 4 to 6 hours), the
therapy must be reported as one visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.1.20. Bone Marrow Transplant Clinic BAT

FUNCTION: The Bone Marrow Transplant Clinic provides pre-admission screening
and procedures and post-procedure follow-up for bone marrow transplant patients and
performs those functions described in paragraph C2.2.1., "Medical Care," as

appropriate.

COSTS. The Bone Marrow Transplant Clinic work center shall be a subaccount that
includes all expensesincurred in operating and maintaining the clinic, such as expenses
for personnel, supplies, travel, and any other expensesidentified directly in support of
Bone Marrow Transplant Clinic activities.
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SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.1.21. Genetic Clinic BAU

FUNCTION: Genetic Clinic examines, evaluates, diagnoses, and treats genetic
disease and conditions; prepares and reviews case histories and clinical records; obtains
clinical data and family histories through interviews and testing; constructs pedigrees,
counsels on recurrence risks and availability of prenatal diagnosis; interprets findings
and determines need for laboratory or other testing; and performs those functions
described in paragraph C2.2.1., "Medical Care," as appropriate.

COSTS. The Genetic Clinic work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the clinic, such as expenses for
personnel, supplies, travel, and any other expenses identified directly in support of
Genetic Clinic activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.1.22. Hyperbaric Medicine Clinic BAV

FUNCTION: Hyperbaric Medicine Clinic is staffed with specially trained personnel
who provide hyperbaric oxygen (HBO) therapy for patients with disease entities that
are currently approved by the Undersea and Hyperbaric Medical Society. This
includes treatment for air or gas embolism; carbon monoxide poisoning and smoke
inhalation; clostridial myonecrosis; crush; compartment syndrome and other acute
traumatic ischemias; decompression sickness, enhancement of healing in selected
problem wounds; exceptional blood |oss; necrotizing soft tissue infections; refractory
osteomyelitis; radiation tissue damage; compromised skin grafts and flaps; thermal
burns, and intracranial abscess. HBO therapy is the intermittent administration of 100
percent oxygen at a pressure greater than sealevel. Treatment is provided in a
pressurized chamber. The Hyperbaric Medicine Clinic service provides consultation
to other clinical departments and accepts worldwide referrals through attending
physicians, selecting those patients who would benefit from HBO therapy. Thiswork
center provides medical and technical expertise for coordinated and comprehensive
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care, including transcutaneous oxygen (TCPOy) testing, pain management, and daily
wound care. The service serves as a center of medical expertise, acting as consultants
for the management of decompression sickness and gas embolism resulting from
operational flying and diving. They conduct oxygen tolerance tests and pressure tests
necessary for potential submarine or diving personnel. Certain clinical hyperbaric
facilities conduct research to determine the efficacy of HBO therapy in certain diseases
for which the medical literature does not adequately support HBO treatment.

Ancillary capabilities of fully equipped clinical hyperbaric facilities include cardiac
monitoring and ventilatory support for the critically ill patient. The Hyperbaric
Medicine Clinic aso performs those functions described in paragraph C2.2.1.,
"Medical Care," as appropriate.

COSTS. The Hyperbaric Medicine Clinic work center shall be a subaccount that
includes all expensesincurred in operating and maintaining the function, such as
expenses for personnel, supplies, travel, and any other expensesidentified directly in
support of Hyperbaric Medicine Clinic activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE:Thisisafinal operating expense account and shall not
be reassigned during the expense allocation process described in Chapter 3.

C2.2.1.23. Cost Pool BAX
FUNCTION: Use the cost pool in situations where time and expenses cannot be
assigned to any one specific work center subaccount because two or more work centers
share physical space, personnel, or supplies.

COSTS. The cost pool subaccount shall be charged with all expenses incurred in
operating and maintaining the clinic(s).

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Expensesand FTEs of shared performing work
centers shall be reassigned during purification based on workload. Cost pools are
purified in alphabetical order (except ancillary cost pools) before the expense
allocation process described in Chapter 3.

61 CHAPTER 2



DoD 6010.13-M, Nov. 21, 2000

C2.2.1.24. Medica Care Not Elsewhere Classified BAZ

FUNCTION: Medical Care Not Elsewhere Classified includes ambulatory care
speciaties and subspecialties that satisfy the criteriafor awork center and are not
described in subparagraphs C2.2.1.1. through C2.2.1.23.

COSTS: Any work center subaccount established hereunder shall be charged with all
expenses incurred in operating and maintaining the clinic.

SERVICE UNIT: Vigit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.2. Surgica Care BB

FUNCTION: Surgica Care provides diagnostic services, care, treatment, minor
surgical procedures, and proper medical disposition of inpatients and outpatients
referred to surgical clinics; provides follow-up care for selected post-operative patients,
provides a comprehensive plan of care for patients, including counseling, guidance,
and rehabilitation; and provides clinical consultation services, surgical care evaluation,
professional training of assigned personnel, preparation and submission of reports and
maintenance of medical records. The organization of the surgical care function varies
according to patient load, staffing, and facilities. When subspecialty services are
established, they shall provide the related specialized techniques and practices using all
the available modern diagnostic procedures, studies, and therapies. If patient loads do
not justify establishing any or al of the clinical subspecialtiesindicated, the functions
shall be located and reported in the General Surgery Clinic (BBA) subaccount.

COSTS. The Surgical Care shall be a summary account that includes all expenses
incurred in operating and maintaining the surgical clinics described in subparagraphs
C2.2.2.1. through C2.2.2.15. Clinic expenses shall be collected if the clinic normally
operates 16 or more hours per month. Expenses for infrequently operated clinics (less
than 16 hours per month) shall be reported in the General Surgery Clinic (BBA)
subaccount. For jointly operated facilities, non-personnel expenses shall be prorated
based on workload performed and personnel expenses shall be prorated based on time
spent in each area or function.
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SERVICE UNIT: Visit.

C2.2.2.1. Genera Surgery Clinic BBA

FUNCTION: The General Surgery Clinic examines, diagnoses, and treats diseases,
injuries, and disorders by surgical means; and performs those functions described in
paragraph C2.2.2., "Surgical Care," as appropriate.

COSTS. The General Surgery Clinic work center shall be a subaccount that includes
all expensesincurred in operating and maintaining the clinic, such as expenses for
personnel, supplies, travel, and any other expenses identified directly in support of
Genera Surgery Clinic activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.2.2. Cardiovascular and Thoracic Surgery Clinic BBB

FUNCTION: The Cardiovascular and Thoracic Surgery Clinic examines, diagnoses,
and surgically treats diseases and injuries of the heart, circulatory system, and chest
and performs those functions described in paragraph C2.2.2., "Surgical Care," as

appropriate.

COSTS. The Cardiovascular and Thoracic Surgery Clinic work center shall be a
subaccount that includes all expenses incurred in operating and maintaining the clinic,
such as expenses for personnel, supplies, travel, and any other expenses identified
directly in support of Cardiovascular and Thoracic Surgery Clinic activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.2.3. Neurosurgery Clinic BBC

FUNCTION: The Neurosurgery Clinic examines, diagnoses, and surgically treats
organic diseases, injuries, and disorders of the skull, brain, spinal cord, and peripheral
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nerves, and performs those functions described in paragraph C2.2.2., "Surgical Care,"
as appropriate.

COSTS. The Neurosurgery Clinic work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the clinic, such as expenses for
personnel, supplies, travel, and any other expenses identified directly in support of
Neurosurgery Clinic activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.2.4. Ophthamology Clinic BBD

FUNCTION: The Ophthalmology Clinic examines, diagnoses, and treats diseases and
injuries of the eye; and performs those functions described in paragraph C2.2.2.,
"Surgical Care," as appropriate.

COSTS. The Ophthalmology Clinic work center shall be a subaccount that includes
all expensesincurred in operating and maintaining the clinic, such as expenses for
personnel, supplies, travel, and any other expenses identified directly in support of
Ophthalmology Clinic activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.2.5. Organ Transplant Clinic BBE

FUNCTION: The Organ Transplant Clinic examines, diagnoses, and treats diseases
and injuries of organsthat require transplant; and performs those functions described in
paragraph C2.2.2., "Surgical Care," as appropriate.

COSTS. The Organ Transplant Clinic work center shall be a subaccount that includes
all expensesincurred in operating and maintaining the clinic, such as expenses for
personnel, supplies, travel, and any other expenses identified directly in support of
Organ Transplant Clinic activities.
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SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.2.6. Otolaryngology Clinic BBF

FUNCTION: The Otolaryngology Clinic examines, diagnoses, and treats injuries and
disorders of the ear, nose, and throat; and performs those functions described in
paragraph C2.2.2., "Surgical Care," as appropriate.

COSTS. The Otolaryngology Clinic work center shall be a subaccount that includes
all expensesincurred in operating and maintaining the clinic, such as expenses for
personnel, supplies, travel, and any other expenses identified directly in support of
Otolaryngology Clinic activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.2.7. Plastic Surgery Clinic BBG

FUNCTION: The Plastic Surgery Clinic performs examinations and makes diagnoses
to determine whether plastic or reconstructive surgery isrequired or feasible; examines
and removes sutures on surgical follow-up patients; and performs those functions
described in paragraph C2.2.2., "Surgical Care," as appropriate.

COSTS. The Plastic Surgery Clinic work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the clinic, such as expenses for
personnel, supplies, travel, and any other expenses identified directly in support of
Plastic Surgery Clinic activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.
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C2.2.2.8. Proctology Clinic BBH

FUNCTION: The Proctology Clinic examines, diagnoses, and treats diseases and
injuries of the anus, rectum, and colon; and performs those functions described in
paragraph C2.2.2., "Surgical Care," as appropriate.

COSTS. The Proctology Clinic work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the clinic, such as expenses for
personnel, supplies, travel, and any other expenses identified directly in support of
Proctology Clinic activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.2.9. Urology Clinic BBI

FUNCTION: The Urology Clinic examines, diagnoses, and treats diseases, injuries,
and disorders of the genitourinary tract; and performs those functions described in
paragraph C2.2.2., "Surgical Care," as appropriate.

COSTS. The Urology Clinic work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the clinic, such as expenses for
personnel, supplies, travel, and any other expenses identified directly in support of
Urology Clinic activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.2.10. Pediatric Surgery Clinic BBJ

FUNCTION: The Pediatric Surgery Clinic examines, diagnoses, and treats diseases,
injuries, and disorders of infants and children; and performs those functions described
in paragraph C2.2.2., "Surgical Care," as appropriate.

COSTS. The Pediatric Surgery Clinic work center shall be a subaccount that includes

66 CHAPTER 2



DoD 6010.13-M, Nov. 21, 2000

all expensesincurred in operating and maintaining the clinic, such as expenses for
personnel, supplies, travel, and any other expenses identified directly in support of
Pediatric Surgery Clinic activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.2.11. Periphera Vascular Surgery Clinic BBK

FUNCTION: The Peripheral Vascular Surgery Clinic examines, diagnoses, and
surgically treats peripheral venous and arterial diseases and performs those functions
described in paragraph C2.2.2., "Surgical Care," as appropriate.

COSTS. The Peripheral Vascular Surgery clinic work center shall be a subaccount
that includes al expensesincurred in operating and maintaining the clinic, such as
expenses for personnel, supplies, travel, and any other expensesidentified directly in
support of Peripheral Vascular Surgery Clinic activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.2.12. Pain Management Clinic BBL

FUNCTION: The Pain Management Clinic examines, diagnoses, and treats patients
suffering from chronic pain or acute post-operative pain, and generaly, patients have
been through a treatment program but need some ongoing support and additional
treatment. Outpatient treatment involves pain assessment, classification of pain, and
establishment of treatment techniques, objectives, and evaluation. Classification of
pain may include head, neck and whiplash pain; temporomandibular joint pain; pain of
the spine and hip; tic douloureux and facial pain; shingles pain, post-surgical pain;
myofascial pain; reflex sympathetic dystrophy; chest wall pain; low back pain;
shoulder and arm pain; phantom limb pain, arthritis pain; peripheral nerve pain; nerve
root damage and arachnoiditis; multiple sclerosis pain; work related injury, and central
pain. Pain management techniques may include patient controlled analgesia,
continuous epidural analgesia, subcutaneous infusion pumps and catheters, nerve
blocks, cryanalgesis, spinal cord stimulation, relaxation techniques, biofeedback,
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hypnosis, psychological therapy, manipulative therapy, acupuncture, spinal infusion
devices, and continuing patient counseling and education. Treatment and evaluation
of painful conditions require the implementation, coordination, and maximization of
pharmacol ogical and non-pharmacological modalities. The Pain Management Clinic
also performs those functions described in paragraph C.2.2.2., "Surgical Care," as

appropriate.

COSTS. The Pain Management Clinic work center shall be a subaccount that includes
all expensesincurred in operating and maintaining the clinic, such as expenses for
personnel, supplies, equipment, travel, and any other expensesidentified directly in
support of Pain Management activities. When the above functions are performed
outside of the Pain Management Clinic, the applicable clinical work center subaccount
shall be charged.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.2.13. Vascular and Interventional Radiology Clinic BBM

FUNCTION: The Vascular and Interventional Radiology Clinic examines, diagnoses,
and provides percutaneous treatment for diverse disordersincluding vascular disease,
urologic disease, fluid collections of diverse origin, infertility, and malignancy;
provides placement of extended-use venous access devices for multiple indications and
specialized diagnostic procedures; and performs those functions described in paragraph
C2.2.2.,"Surgical Care," as appropriate.

COST: The Vascular and Interventional Radiology Clinic work center shall be a
subaccount that includes all expenses incurred in operating and maintaining the clinic,
such as expenses for personnel, supplies, travel, and any other expenses identified
directly in support of Vascular and Interventional Radiology Clinic activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

68 CHAPTER 2



DoD 6010.13-M, Nov. 21, 2000

C2.2.2.14. Cost Pool BBX
FUNCTION: Use the cost pool in situations where time and expenses cannot be
assigned to any one specific work center subaccount because two or more work centers
share physical space, personnel, or supplies.

COSTS. The cost pool subaccount shall be charged with all expenses incurred in
operating and maintaining the clinic(s).

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Expensesand FTEs of shared performing work
centers shall be reassigned during purification based on workload. Cost pools are
purified in aphabetical order (except ancillary cost pools) before the expense
allocation process described in Chapter 3.

C2.2.2.15. Surgical Clinics Not Elsewhere Classified BBZ

FUNCTION: Surgical Clinics Not Elsewhere Classified includes surgical specialties
and subspeciatiesthat satisfy the criteriafor awork center and are not described in
subparagraphs C2.2.2.1. through C2.2.2.14.

COSTS: Any work center subaccount established hereunder shall be charged with all
expenses incurred in operating and maintaining the clinic.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.3. Obstetrical and Gynecologica Care BC

FUNCTION: Obstetrical and Gynecological (Ob-Gyn) Care provides diagnostic
services, care, treatment, minor surgical procedures, and proper medical disposition of
Inpatients and outpatients referred to Ob-Gyn clinics; provides follow-up care for
selected post-operative patients; provides a comprehensive plan of care for patients,
including monitoring and maintaining their state of health, counseling and guidance,
health education, rehabilitation, and prevention of diseases; and provides clinical and
consultation services, medical care evaluation, professional training of assigned
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personnel, preparation and submission of reports, and maintenance of medical

records. The organization of ob-gyn care function varies according to patient |oad,
staffing, and facilities. When subspecialty services are established, they shall provide
the related specialized techniques and practices using all the available modern
diagnostic procedures, studies, and therapies. If patient loads do not justify
establishing any or al of the clinical subspecialtiesindicated, the functions shall be
located and reported in the Family Planning Clinic (BCA) subaccount.

COSTS. The Obstetrical and Gynecological Care shall be a summary account that
includes all expensesincurred in operating and maintaining the clinics described in
subparagraphs C2.2.3.1. through C2.2.3.6. Clinic expenses shall be collected if the
clinic normally operates 16 or more hours per month. Expenses for infrequently
operated clinics (lessthan 16 hours per month) shall be reported in the Family Planning
Clinic (BCA) subaccount. For jointly operated facilities, non-personnel expenses
shall be prorated based on workload performed and personnel expenses shall be
prorated based on time spent in each area or function.

SERVICE UNIT: Visit.

C2.2.3.1. Family Planning Clinic BCA

FUNCTION: The Family Planning Clinic plans and conducts individual and group
conferences for patients and families; provides counseling and education for the
promotion and maintenance of health; identifies healthcare services, agencies, and
resources available to the family, and makes necessary referrals, and performs those
functions described in paragraph C2.2.3., "Obstetrical and Gynecologica Care," as

appropriate.

COSTS. The Family Planning Clinic work center shall be a subaccount that includes
all expensesincurred in operating and maintaining the clinic. If thiswork center is not
established separately, family planning expenses shall be charged to the work center
performing the function.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.
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C2.2.3.2. Gynecology Clinic BCB

FUNCTION: The Gynecology Clinic examines, diagnoses, and treats diseases and
injuries of the female reproductive system; performs such procedures as diagnostic
suction curettages, culdoscopies, cryosurgery, tubal cautery, and insertion of
intrauterine devices; and performs those functions described in paragraph C2.2.3.,
"Obstetrical and Gynecological Care," as appropriate.

COSTS. The Gynecology Clinic work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the clinic, such as expenses for
personnel, supplies, travel, and any other expenses identified directly in support of
Gynecology Clinic activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.3.3. Obstetrics Clinic BCC

FUNCTION: The Obstetrics Clinic examines, diagnoses, and treats obstetrical
patients; provides conferences for patients; and performs those functions described in
paragraph C2.2.3., "Obstetrical and Gynecological Care," as appropriate.

COSTS. The Obstetrics Clinic work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the clinic, such as expenses for
personnel, supplies, travel, and any other expenses identified directly in support of
Obstetrics Clinic activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.3.4. Breast Care Clinic BCD

FUNCTION: The Breast Care Clinic offers beneficiaries direct access for
asymptomatic screening, problem solving, and routine breast cancer follow-up;
examines, diagnoses, and treats diseases of the breast; provides counseling about breast
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diseases and education on self-examination; makes referrals to other health
professionals; and performs those functions described in paragraph C2.2.3.,
"Obstetrical and Gynecological Care," as appropriate. This account includes mobile
educational units providing breast health screening and education.

COSTS:. The Breast Care Clinic work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the clinic, such as expenses for
personnel, supplies, travel, and any other expenses identified directly in support of
Breast Care Clinic activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.3.5. Cost Pool BCX
FUNCTION: Use the cost pool in situations where time and expenses cannot be
assigned to any one specific work center subaccount because two or more work centers
share physical space, personnel, or supplies.

COSTS. The cost pool subaccount shall be charged with all expenses incurred in
operating and maintaining the clinic(s).

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Expensesand FTEs of shared performing work
centers shall be reassigned during purification based on workload. Cost pools are
purified in alphabetical order (except ancillary cost pools) before the expense
allocation process described in Chapter 3.

C2.2.3.6. Obstetrical and Gynecological Care Not Elsewhere Classified

BCz

FUNCTION: Obstetrical and Gynecologica Care Not Elsewhere Classified includes
speciaties and subspecialties that satisfy the criteriafor awork center and are not
described in subparagraphs C2.2.3.1. through C2.2.3.5.

COSTS: Any work center subaccount established hereunder shall be charged with all
expenses incurred in operating and maintaining the clinic.
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SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.4. Pediatric Care BD

FUNCTION: Pediatric Care provides diagnostic services, care, treatment, and proper
medical disposition of inpatients and outpatients referred to pediatric care clinics,
provides a comprehensive plan of care for patients, including monitoring and
maintaining their state of health, counseling and guidance, health education,
rehabilitation, and prevention of disease; and provides clinical and consultation
services, medical care evaluation, professional training of assigned personnel,
preparation and submission of reports, and maintenance of medical records. The
organization of pediatric care function varies according to patient load, staffing, and
facilities. When subspecialty services are established, they shall provide the related
specialized techniques and practices using all the available modern diagnostic
procedures, studies, and therapies. |If patient loads do not justify establishing any or
all of the clinical subspecialtiesindicated, the functions shall be located and reported in
the Pediatric Clinic (BDA) subaccount.

COSTS. The Pediatric Care shall be a summary account that includes all expenses
incurred in operating and maintaining the clinics described in subparagraphs C2.2.4.1.
through C2.2.4.5. Clinic expenses shall be collected if the clinic normally operates 16
or more hours per month. Expenses for infrequently operated clinics (less than 16
hours per month) shall be reported in the Pediatric Clinic (BDA) subaccount. For
jointly operated facilities, non-personnel expenses shall be prorated based on workload
performed and personnel expenses shall be prorated based on time spent in each area
or function.

SERVICE UNIT: Visit.

C2.2.4.1. Pediatric Clinic BDA

FUNCTION: The Pediatric Clinic examines, diagnoses, and treats diseases and
injuries of infants and children; implements a plan of care for children with minor
IlInesses, accidents, and developmental problems; assists and participatesin programs
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for parent and child education on disease and accident prevention, nutrition, and family
relationships; and performs those functions described in paragraph C2.2.4., "Pediatric
Care," as appropriate.

COSTS: The Pediatric Clinic work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the clinic such as expenses for
personnel, supplies, travel, and any other expenses identified directly in support of
Pediatric Clinic activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.4.2. Adolescent Clinic BDB

FUNCTION: The Adolescent Clinic examines, diagnoses, and treats diseases and
injuries of adolescents; and performs those functions described in paragraph C2.2.4.,
"Pediatric Care," as appropriate.

COSTS. The Adolescent Clinic work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the clinic, such as expenses for
personnel, supplies, travel, and any other expenses identified directly in support of
Adolescent Clinic activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.4.3. Well-Baby Clinic BDC

FUNCTION: The Well-Baby Clinic examines, diagnoses, and refers for treatment
newborn patients; assists and participatesin programs for parent and child education
and counseling in child rearing, healthcare practices, growth and development, disease
and accident prevention, nutrition, and family relationships; and performs those
functions described in paragraph C2.2.4., "Pediatric Care," as appropriate.
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COSTS. The Well-Baby Clinic work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the clinic, such as expenses for
personnel, supplies, travel, and any other expenses identified directly in support of
Well-Baby Clinic activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.4.4. Cost Pool BDX
FUNCTION: Use the cost pool in situations where time and expenses cannot be
assigned to any one specific work center subaccount because two or more work centers
share physical space, personnel, or supplies.

COSTS. The cost pool subaccount shall be charged with all expenses incurred in
operating and maintaining the clinic(s).

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Expensesand FTEs of shared performing work
centers shall be reassigned during purification based on workload. Cost pools are
purified in aphabetical order (except ancillary cost pools) before the expense
allocation process described in Chapter 3.

C2.2.4.5. Pediatric Care Not Elsewhere Classified BDZ

FUNCTION: Pediatric Care Not Elsewhere Classified includes specialties and
subspeciatiesthat satisfy the criteriafor awork center and are not described in
subparagraphs C2.2.4.1. through C2.2.4.4.

COSTS:. Any work center subaccount established hereunder shall be charged with all
expenses incurred in operating and maintaining the clinic.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.
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C2.2.5. Orthopedic Care BE

FUNCTION: Orthopedic Care provides diagnostic services, care, treatment, minor
surgical procedures, and proper medical disposition of inpatients and outpatients
referred to orthopedic clinics; provides follow-up care for selected post-operative
ambulatory patients; provides a comprehensive plan of care for patients, including
monitoring and maintaining thelir state of health, counseling and guidance, health
education, rehabilitation, and prevention of disease; and provides clinical and
consultation services, medical care evaluation, professional training of assigned
personnel, preparation and submission of reports, and maintenance of medical

records. The organization of orthopedic care function varies according to patient |oad,
staffing, and facilities. When subspecialty services are established, they shall provide
the related specialized techniques and practices using all the available modern
diagnostic procedures, studies, and therapies. If patient loads do not justify
establishing any or al of the clinical subspecialtiesindicated, the functions shall be
located and reported in the Orthopedic Clinic (BEA) subaccount.

COSTS. The Orthopedic Care shall be a summary account that includes all expenses
incurred in operating and maintaining the clinics described in subparagraphs C2.2.5.1.
through C2.2.5.8. Clinic expenses shall be collected if the clinic normally operates 16
or more hours per month. Expenses for infrequently operated clinics (less than 16
hours per month) shall be reported in the Orthopedic Clinic (BEA) subaccount. For
jointly operated facilities, non-personnel expenses shall be prorated based on workload
performed and personnel expenses shall be prorated based on time spent in each area
or function.

SERVICE UNIT: Visit.

C2.2.5.1. Orthopedic Clinic BEA

FUNCTION: The Orthopedic Clinic examines, diagnoses, and treats diseases,
injuries, and abnormalities of the musculoskeletal system; and performs those functions
described in paragraph C2.2.5., "Orthopedic Care," as appropriate.

COSTS:. The Orthopedic Clinic work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the clinic, such as expenses for
personnel, supplies, travel, and any other expenses identified directly in support of
Orthopedic Clinic activities.
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SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.5.2. Cast Clinic BEB

FUNCTION: The Cast Clinic applies and removes casts, splints, and traction in
connection with orthopedic treatment and performs those functions described in
paragraph C2.2.5., "Orthopedic Care," as appropriate.

COSTS. The Cast Clinic work center shall be a subaccount that includes all expenses
incurred in operating and maintaining the clinic such as expenses for personnel,
supplies, travel, and any other expenses identified directly in support of Cast Clinic
activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.5.3. Hand Surgery Clinic BEC

FUNCTION: The Hand Surgery clinic examines, diagnoses, and surgically treats
diseases and injuries of the hand; and performs those functions described in paragraph
C2.2.5., "Orthopedic Care," and paragraph C2.2.2., "Surgical Care," as appropriate.

COSTS. The Hand Surgery Clinic work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the clinic, such as expenses for
personnel, supplies, travel, and any other expenses identified directly in support of
Hand Surgery Clinic activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.25.4. Inactive BED

C2.2.5.5. Orthotic Laboratory BEE
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FUNCTION: The Orthotic Laboratory constructs orthopedic appliances such as
braces, casts, splints, supports, and shoes from impressions, forms, molds, and other
specifications; measures, assembles, fits, and adjusts appliances, prostheses, and shoes
to patients; repairs, replaces, and refits worn or broken appliances; and performs those
functions described in paragraph C2.2.5., "Orthopedic Care," as appropriate.

COSTS. The Orthotic Laboratory work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the clinic, such as expenses for
personnel, supplies, travel, and any other expenses identified directly in support of
Orthotic Laboratory Clinic activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.5.6. Podiatry Clinic BEF

FUNCTION: The Podiatry Clinic examines, diagnoses, and treats patients with
disorders, diseases, and injuriesto the foot or adjunctive tissue; and performs those
functions described in paragraph C2.2.5., "Orthopedic Care," as appropriate.

COSTS. The Podiatry Clinic work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the clinic, such as expenses for
personnel, supplies, travel, and any other expenses identified directly in support of
Podiatry Clinic activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.5.7. Cost Pool BEX
FUNCTION: Use the cost pool in situations where time and expenses cannot be

assigned to any one specific work center subaccount because two or more work centers
share physical space, personnel, or supplies.
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COSTS. The cost pool subaccount shall be charged with all expenses incurred in
operating and maintaining the clinic(s).

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Expensesand FTEs of shared performing work
centers shall be reassigned during purification based on workload. Cost pools are
purified in aphabetical order (except ancillary cost pools) before the expense
allocation process described in Chapter 3.

C2.2.5.8. Orthopedic Care Not Elsewhere Classified BEZ

FUNCTION: Orthopedic Care Not Elsewhere Classified includes specialties and
subspeciatiesthat satisfy the criteriafor awork center and are not described in
subparagraphs C2.2.5.1. through C2.2.5.7.

COSTS:. Any work center subaccount established hereunder shall be charged with all
expenses incurred in operating and maintaining the clinic.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.6. Psychiatric and Mental Health Care BF

FUNCTION: Psychiatric and Mental Health Care provides diagnostic services,
mental health consultation, care, treatment, and proper medical disposition of
Inpatients and outpatients referred to psychiatric and mental health clinics; provides a
comprehensive plan of care for patients, including monitoring and maintenance of their
state of health, individual and group counseling and guidance testing, psychiatric
evaluation, health education, rehabilitation, and prevention of disease; and provides
clinical and consultation services, medical care and evaluation, professional training of
assigned personnel, preparation and submission of reports, and maintenance of medical
records. The organization of psychiatric and mental health care function varies
according to patient load, staffing, and facilities. When subspecialty services are
established, they shall provide the related specialized techniques and practices using all
the available modern diagnostic procedures, studies, and therapies. If patient loads do
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not justify establishing any or all of the clinical subspecialtiesindicated, the functions
shall be located and reported in the Psychiatric Clinic (BFA) subaccount.

COSTS. The Psychiatric and Mental Health Care shall be a summary account that
includes all expensesincurred in operating and maintaining the clinics described in
subparagraphs C2.2.6.1. through C2.2.6.8. Clinic expenses shall be collected if the
clinic normally operates 16 or more hours per month. Expenses for infrequently
operated clinics (less than 16 hours per month) shall be reported in the Psychiatry
Clinic (BFA) subaccount. For jointly operated facilities, non-personnel expenses shall
be prorated based on workload performed and personnel expenses shall be prorated
based on time spent in each area or function.

SERVICE UNIT: Visit.

C2.2.6.1. Psychiatry Clinic BFA

FUNCTION: The Psychiatry Clinic provides and coordinates psychiatric and medical
services relative to the examination, consultation, diagnosis, treatment, and proper
disposition of patients who require psychiatric care; conducts educational discussions
with patients and their relatives to secure cooperation in the care and treatment of
psychiatric disorders and in the prevention of recurrences; maintains records on
observations, evaluations, and treatments, and provides both individual and group
therapy; and performs those functions described in paragraph C2.2.6., "Psychiatric and
Mental Health Care," as appropriate.

COSTS. The Psychiatry Clinic work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the clinic, such as expenses for
personnel, supplies, travel, and any other expenses identified directly in support of
Psychiatry Clinic activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.6.2. Psychology Clinic BFB

FUNCTION: The Psychology Clinic provides psychological evaluations; administers
psychometric tests and measurements, including tests of intellectual ability, projective
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tests, examination of attitudes and aptitudes, and group and individual situational tests;
interprets and records the findings of these testsin relation to available psychiatric,
social, and education data, and the patient's problems of personality adjustment;
conductsindividua and group therapy; provides consultative services as requested; and
performs those functions described in paragraph C2.2.6., "Psychiatric and Mental
Health Care," as appropriate.

COSTS. The Psychology Clinic work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the clinic, such as expenses for
personnel, supplies, travel, and any other expenses identified directly in support of
Psychology Clinic activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.6.3. Child Guidance Clinic BFC

FUNCTION: The Child Guidance Clinic provides specialized evaluation counseling
and treatment services for preadolescents and their families; evaluative work, and other
services, as required; provides limited psychotherapeutic services, and performs those
functions described in paragraph C2.2.6., "Psychiatric and Mental Health Care," as

appropriate.

COSTS. The Child Guidance Clinic work center shall be a subaccount that includes
all expensesincurred in operating and maintaining the clinic, such as expenses for
personnel, supplies, travel, and any other expenses identified directly in support of
Child Guidance Clinic activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.6.4. Mental Health Clinic BFD

FUNCTION: The Mental Health Clinic provides those functions described in
subparagraphs C2.2.6.1. through C2.2.6.3. and C2.2.6.5., when they are not separately
established, and performs those functions described in paragraph C2.2.6., "Psychiatric
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and Mental Health Care," as appropriate. The Mental Health Clinic isresponsible for
providing psychiatry, clinical psychology, and clinical social work as necessary to
maintain the mental health of active duty military personnel. It provides mental health
consultation services to the command including advice on moral and motivation of
military personnel; evaluation of command policies impact on the psychological
effectiveness of military personnel; technical advice on developing policiesfor the
selection, utilization, and proper disposition of military personnel; and recommends
clearance for separation from military service for those individuals who cannot
function adequately because of marital, emotional, or behavioral factors. It provides
diagnosis and proper medical disposition of patients; evaluation of medical care;
preparation and completeness of medical records and reports; and liaison with civilian
mental health agencies.

COSTS. The Mental Health Clinic work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the clinic, such as expenses for
personnel, supplies, travel, and any other expenses identified directly in support of
Mental Health activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.6.5. Socia Work Clinic BFE

FUNCTION: The Social Work Clinic provides psychosocia and socioeconomic
evaluation and consultation; individual and group services, patient care, information,
referral, and follow-up services to facilitate medical diagnosis, care, treatment; and
proper disposition of patients (inpatient and outpatient) referred to the Social Work
Clinic, which includes self-referred patients and those seen automatically on the basis
of diagnosis (for example, suspected child abuse or attempted suicide). It providesa
comprehensive plan of service to patients and their families including counseling and
guidance, therapy, information and referral, and discharge planning; provides clinical
and consultative services to patients and families, MTF staff, and the military
community; social service delivery evaluation; professional training of assigned and
contractually affiliated personnel; prepares and submits reports; maintains medical and
social service records; and performs those functions described in paragraph C2.2.6.,
"Psychiatric and Mental Health Care," as appropriate.
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COSTS: The Social Work Clinic work center shall be a subaccount that includes all
expenses incurred in operating and maintaining the clinic, such as expenses for
personnel, supplies, travel, and any other expenses identified directly in support of
Socia Work Clinic activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.6.6. Substance Abuse Clinic BFF

FUNCTION: The Substance Abuse Clinic provides diagnostic services, mental health
consultation, care, treatment, and proper medical disposition of inpatients and
outpatients referred to the Substance Abuse clinic; a comprehensive plan of care for
patients, including monitoring and maintenance of their state of health, individual and
group counseling and guidance testing, psychiatric evaluation, health education,
rehabilitation, and prevention of diseases; and clinical and consultation services,
medical care and evaluation, professional training of assigned personnel, preparation
and submission of reports, maintenance of medical records, monitors drug and al cohol
abuse control; and performs those functions described in paragraph C2.2.6.,
"Psychiatric and Mental Health Care," as appropriate.

COSTS. The Substance Abuse Clinic work center shall be a subaccount that includes
all expensesincurred in operating and maintaining the clinic, such as expenses for
personnel, supplies, travel, and any other expenses identified directly in support of
Substance Abuse Clinic activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.6.7. Cost Pool BFX
FUNCTION: Use the cost pool in situations where time and expenses cannot be

assigned to any one specific work center subaccount because two or more work centers
share physical space, personnel, or supplies.
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COSTS. The cost pool subaccount shall be charged with all expensesincurred in
operating and maintaining the clinic(s).

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Expensesand FTEs of shared performing work
centers shall be reassigned during purification based on workload. Cost pools are
purified in aphabetical order (except ancillary cost pools) before the expense
allocation process described in Chapter 3.

C2.2.6.8. Psychiatric and Mental Health Care Not Elsewhere Classified

BFzZ

FUNCTION: Psychiatric and Mental Health Care Not Elsewhere Classified includes
speciaties and subspecialties that satisfy the criteriafor awork center and are not
described in subparagraphs C2.2.6.1. through C2.2.6.7.

COSTS:. Any work center subaccount established hereunder shall be charged with all
expenses incurred in operating and maintaining the clinic.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.7. Family Practice Care BG

FUNCTION: Family Practice Care provides comprehensive examination, diagnosis,
and treatment of inpatients and outpatients. It assists, provides, and evaluates the care
of patients with a healthcare problem including history and physical, assessment and
treatment of illnesses, maintenance of chronic diseases, and counseling and teaching.
The organization of family practice care function varies according to patient |oad,
staffing, and facilities. When subspecialty services are established, they shall provide
the related specialized techniques and practices using all the available modern
diagnostic procedures, studies, and therapies. If patient loads do not justify
establishing any or al of the clinical subspecialtiesindicated, the functions shall be
located and reported in the Family Practice Clinic (BGA) subaccount.

COSTS. The Family Practice Care shall be a summary account that includes all
expenses incurred in operating and maintaining the clinics described in subparagraphs
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C2.2.7.1. through C2.2.7.3. Clinic expenses shall be collected if the clinic normally
operates 16 or more hours per month. Expenses for infrequently operated clinics (less
than 16 hours per month) shall be reported in the Family Practice Clinic (BGA)
subaccount. For jointly operated facilities, non-personnel expenses shall be prorated
based on workload performed and personnel expenses shall be prorated based on time
spent in each area or function.

SERVICE UNIT: Visit.

C2.2.7.1. Family Practice Clinic BGA

FUNCTION: The Family Practice Clinic provides comprehensive primary medical
care, diagnostic services, treatment, and proper medical disposition of inpatients and
outpatients referred to the family practice clinic. It provides a comprehensive plan of
care for patients including monitoring and maintenance of their state of health,
counseling and guidance, health education, rehabilitation and prevention of disease;
clinical and consultation services, medical care evaluation, professional training of
assigned personnel, preparation and submission of reports; and performs those
functions described in paragraph C2.2.7., "Family Practice Care," as appropriate.

COSTS. The Family Practice Clinic work center shall be a subaccount that includes
all expensesincurred in operating and maintaining the clinic, such as expenses for
personnel, supplies, travel, and any other expenses identified directly in support of
Family Practice Clinic activities.

SERVICE UNIT: Visit.

ASSIGNMENT PROCEDURE: Thisfinal operating expense account shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.7.2. Cost Pool BGX
FUNCTION: Use the cost pool in situations where time and expenses cannot be
assigned to any one specific work center subaccount because two or more work <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>